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 Sponsorship Opportunities 
(Tournament proceeds will help fund education scholarships for long-term care employees in West Virginia.) 
□ Title Sponsor - $4,000 
· • Title sponsorship and company logo on tournament materials 
· • Hole sponsorship 
· • Eight complimentary player registrations* 
· • Special gift 

□ Platinum Sponsor - $2,500 
· • Medium logo on event materials 
· • Hole sponsorship 
· • Four complimentary player registrations* 
· • Special gift 

□ Corporate Sponsor - $1,000 
· • Listing in event program 
· • Hole sponsorship 
· • Four complimentary player registrations* 

□ Gold Sponsor - $500 
· • Listing in event program 
· • Hole sponsorship 

□ Contributor – Gift in Kind (for tournament prizes, gift bag items & raffles) 
· • Listing in event program (higher sponsorship level may be granted based on value) 

* Player registration includes green fees, cart rental, food, beverages, and chances at prizes 
Contact Information 
Company: _________________________________________________________ 

Contact Person: _____________________________________________________ 

Address: __________________________________________________________ 

City: ________________________________ State: ______ Zip Code: _________

Phone: ________________ Email: ______________________________________ 

Payment Information 
Total Amount: $ ________________ 

Check Amount: $ _______________ (Please make check payable to the WV Health Care Foundation) 

Credit Card: □ Visa □ MasterCard □ American Express 

Card Number: ________________________________ Expiration Date: __________ 
Name as it appears on card (please print): ____________________________________ 
Address where credit card bill is sent: _______________________________________ 
_________________________________________________________________ 

Signature: _________________________________________________________ 

If a foursome is included with your registration: 
Player Name: _______________________________________________________ 

Player Name: _______________________________________________________ 

Player Name: _______________________________________________________ 

Player Name: _______________________________________________________ 

Sponsorship form can be emailed to ehoyer@wvhca.org, faxed to 304-342-0519, or mailed to WVHCA, 105 Capitol Street, Suite 200, Charleston, WV 25301.
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