
6 T H  A N N U A L  C H A R I T Y  G O L F  T O U R N A M E N T
                        8AM Registration   9AM Shotgun Start

Sponsorship Opportunities
CAPTAIN ‘N’ CREW FORMAT

$10,000 Hole-in-One Sponsor
 Company name or logo listed on all printed materials 

and media releases from date of sponsorship
 Three (3) foursomes
 Opportunity for each foursome member to play 

with a celebrity guest
 Hole-in-One sponsor sign at registration, golf 

scoreboard, dinner and tee and green sign
 Sponsor gifts for your foursomes
 Commemorative plaque
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$7,500 Double Eagle Sponsor
 Two (2) foursomes
 Opportunity for each foursome member to play 

with a celebrity guest
 Double Eagle sponsor sign at registration, dinner 

and tee or green sign
 Sponsor gifts for your foursomes
 Commemorative plaque
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$5,000 Eagle Sponsor
 Two (2) foursomes
 Opportunity for each foursome member to play 

with a celebrity guest
 Eagle sponsor sign at registration and tee or green sign
 Sponsor gifts for your foursomes
 Commemorative plaque
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$2,500 Birdie Sponsor
 One (1) foursome
 Birdie sponsor sign at registration and tee or green sign
 Sponsor gifts for your foursomes
 Commemorative plaque
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$1,500 Par Sponsor
 One (1) foursome
 Company name on tee or green sign
 Commemorative plaque
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

Underwriting Opportunities
$2,000 Dinner Underwriter

 Recognition as Dinner sponsor during program
 Commemorative plaque
 Company name on tee and green sign
 Six (6) tickets to dinner
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$1,000 Lunch Underwriter 
 Recognition as Lunch sponsor during program
 Commemorative plaque
 Company name on tee or green sign
 Four (4) tickets to dinner
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$500 19th Hole Underwriter
 Company name on longest drive or closest to pin
 Recognition as 19th Hole sponsor during 

cocktail hour
 Company name on sign at Putting Contest area
 Four (4) tickets to dinner
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report
$500 Cart Underwriter

 Company logo on cart signs
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$500 Putting Contest Underwriter
 Company name displayed at Putting Contest area
 Acknowledgment in the Foundation for Upstate 

Medical University Donor Appreciation Report

$200 Tee or Green Sign
 Company name displayed on tee or green sign

WednesdayWednesday
September 29September 29

Foxfire 
Village Green 

Baldwinsville, NY
RSVP 

September 10

Open to 

 the Public!

Register online atwww.wmtgch.org



299.6.10.450.DU.BG

6 TH ANNUAL CHARITY GOLF TOURNAMENT REGISTRATION
CONTACT INFORMATION

Name:     Company:     

Address:          

City/State:                 Zip:   

Phone:    Fax:    E-mail:    

BILLING INFORMATION 

Check enclosed, made payable to CMN Golf Tournament

Please charge my credit card:                                          

Card #:           Expiration Date:   

Signature:          

Name as it appears on credit card:       

PLAYER ENTRY FORM

________________________________________________________________________________________________________________________________________
1 Captain, Name     Email and Mailing Address    Phone

________________________________________________________________________________________________________________________________________
2 Name     Email and Mailing Address    Phone

________________________________________________________________________________________________________________________________________
3 Name     Email and Mailing Address    Phone

________________________________________________________________________________________________________________________________________
4 Name     Email and Mailing Address    Phone

OPPORTUNITY INFORMATION
Sponsorship Opportunity Selected:

 Hole-in-One    Double Eagle   Eagle    Birdie   Par

Underwriting Opportunity Selected:

 Dinner     Lunch    19th Hole    Cart   

 Putting Contest    Tee or Green Sign

GOLF SIGN INFORMATION
Please e-mail high resolution black and white artwork 
in eps, jpeg, pdf or tiff format to guzikb@upstate.edu
Deadline for artwork is September 10, 2010

REGISTRATION FORM CAN BE MAILED TO:
Upstate Golisano Children’s Hospital
750 East Adams Street, CAB 326
Syracuse, NY 13210 
Or FAX to 
(315) 464-4819

Call
(315) 464-4416 
for more information.


Cut here

Register online atwww.wmtgch.org


