oate

CHARITY

GOLF

CLASSIC

June 25, 2025 @ Wildcat Creek Golf Course

10:30 am | Registration
11:00 am | Buffet Lunch
12:00 pm | Shotgun Start

E h.: E Prizes Awarded

1st, 2nd, & 3rd
ISDIacg Teamrs
_ — Interactive Holes

Proceeds benefit the Ascension St. Vincent Kokomo Birthing Center



Ascension St.Vincent
Kokomo Foundation

CHARITY GOLF CLASSIC

June 25, 2025
Wildcat Creek Golf Course

Sponsorship/Team Opportunities

o Presenting Sponsor - $10,000 (/imit one)
Sponsorship recognition on all materials, two
(2) teams, interactive hole, sponsor recognition
at the shotgun opening and sponsor hole sign

o Eagle Sponsor - $5,000 (limit one)
Sponsorship recognition on all materials, one
(1) team, interactive hole, sponsor recognition
at the shotgun opening and sponsor hole sign

o Golf Cart Sponsor - $2,500 (/imit two)

One (1) team, sponsorship recognition on all
golf carts, sponsor recognition at the shotgun
opening

ponsor - $1,500 (limit two)

nsorship recognition on

nsor recognition at the

g
o Lunch Buffet Sponsor - $1,250 (limit four)
One (1) team and sponsor hole sign
o First Responder Team Sponsor - $1,000 (/imit
four) Can't play? Sponsor a team of healthcare
heroes or first responders to play and receive
sponsor sign recognition at the putting green.

Registration

Company/Individual:

o Foursome and Hole Sponsor - $1,100
One (1) team and a sponsor hole sign

0 Foursome Team - $800
One (1) team

o Interactive Hole Sponsor - $750 (/imit three)
Sponsor table on the golf course to interact
with players, distribute information

o Swag Bag Sponsor - $500 (limit four)
Exclusive promotional opportunity for a
business/organization; Business/organization
to provide promotional items for 120 golfers;
Sponsor recognition at the shotgun opening

o Mulligan Sponsor - $500 (limit one)
Company name/logo printed on coupons
distributed to teams purchasing mulligans.

o Bag Drop Sponsor - $500 (/imit four)
Sponsor sign recognition at the designated
bag drop area.

o Hole Sign Sponsor - $350

o Individual Golfer - $200

Billing Address:

Contact Email:

Contact Phone:

Team Information:

Golfer #1: Email:

Golfer #2: Email:

Golfer #3: Email:

Golfer #4: Email:

Payment:

olnvoice o CheckEnclosed o Credit Card (Visa, Mastercard, Discover, Amer. Express) Amount:

Card # Exp Date CVV Code
Billing address City State Zip,

Make checks payable to Ascension St. Vincent Kokomo Foundation

Mail completed registration form to:
Ascension St. Vincent Kokomo Foundation, 1907 W. Sycamore St., Kokomo, IN 46901

give.stvincent.org/kokomogolf




