
Sponsorship Commitment Form

Name: _____________________________________________________________________

Company: _____________________________________________________________________

Address: _____________________________________________________________________

City: ___________________________ State: ______     Zip:_____________

Phone: _________________________

Email: _________________________

Yes, I will be participating in this year’s Golf Classic.

Platinum Sponsor - $15,000
 Eight (8) players with lunch
 Table of 10 for dinner
 Name recognition as Platinum Sponsor in all

printed materials
 Recognition on website
 On-site banner at check in and dinner
 Opportunity for on-site promotional display

Gold Sponsor - $10,000
 Six (6) players with lunch
 Table of 10 for dinner
 Name recognition as Gold Sponsor in all

printed materials
 Recognition on website
 On-site banner at check in and dinner
 Opportunity for on-site promotional display

Silver Sponsor - $5,000
 Four (4) players with lunch
 Table of 10 for dinner
 Name recognition as Silver Sponsor in all

printed materials
 Recognition on website
 On-site banner at check in and dinner

Bronze Sponsor - $3,000
 Four (4) players with lunch
 4 dinner guests
 Name recognition as Bronze Sponsor in all

printed materials
 Recognition on website
 On-site banner at check in and dinner

Tee Sponsor - $1,500
 Two (2) players with lunch
 2 dinner guests
 Sign recognition on course

Golf Participant - $750
 One (1) player with lunch
 1 dinner guest
 Sign recognition on course

Hole Sponsor - $500
 Two (2) dinner guests
 Sign recognition on course

Dinner Only- $100 pp



My payment includes the following golfers:
___________________________________ ________________________________

___________________________________ ________________________________

___________________________________ ________________________________

___________________________________ ________________________________

Please charge my:

American Express

Visa

MasterCard

Credit Card Number: ______________________________________________

Expiration Date: ____________________________ CVV: __________

My check made payable to RMHCSC is included. Please invoice me.

Signature: ____________________________________

Date: ___________________________

Please return this form by or before April 24, 2015 to allow time for printing of banners and other
materials.
Please email a high resolution logo, if it has been updated or is not on file, to BGrennell@RMHCSC.org.
Mail To: Attn: Bill Grennell

Ronald McDonald House Charities of Southern California
4560 Fountain Avenue
Los Angeles, CA 90029

or fax to: 626-744-9969

You may also register online at http://golf.rmhcsc.org


