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DR. ABRAHAM GEORGE MEMORIAL GOLF TOURNAMENT
Wednesday, June 5, 2019
Mercer Oaks Golf Course * 725 Village Road * West Windsor, NJ

LEADERSHIP SPONSOR OPPORTUNITIES

We invite your participation as a lead sponsor of the 2019 Dr. Abraham George Memorial Golf Tournament.
All sponsorships include company logo on Capital Health website, and sponsor boards at the event.

D PRESENTING SPOW&NKW $25,000 D LUNCHEON SPONSOR $5,000
) Golf for 8; Cocktails and(ggﬁdTMO additional guests; Logo » Golf for 4; Cocktails and Dinner for 2 additional guests; Logo
inscribed on golf balls; L s d on hole flags; Mulligan, prominently displayed at the Luncheon
Raffle Pei6Tthieaitleo foNehedieroayr
foursomes; Platinum Tee Sign on both courses D DINNER SPONSOR $4,000
» Logo prominently displayed at the Dinner;
D CHAMPION SPONSOR $15,000 Cocktails and Dinner for 2
»  Golf for 8 ; Cocktails and Dinner for 8 additional guests; Logo on
an item for all tournament participants; Mulligan, Raffle and | AWARDS SPONSOR $3,000

50/50 ticket packages for each golfer in your foursomes; Platinum

. » Logo prominently displayed at the Dinner
Tee Sign on both courses

(] BEVERAGE SPONSOR $3,000

» Logo prominently displayed at beverage stations and bars

(] NINE IRON SPONSOR $10,000

) Golf for 8 ; Cocktails and Dinner for 6 additional guests; Logo
displayed on bottled water or other item; Platinum Tee Sign on
both courses

? EAGLE SPONSOR 37,500 GOLF SIGNAGE OPPORTUNITIES

Golf for 4; Cocktails and Dinner for 4 additional guests; Logo
prominently displayed at bag drop; Driving Range Sign; Platinum
Tee Sign on both courses

U DRIVING RANGE SIGN $1,000

» Logo displayed on driving range “target” signs

(] GOLF CART SPONSTRHANKYOU $5,000
»  Golf for 4; Cocktails and mi;ﬁrﬁédditional guests; Logo D CONTEST SIGN $1,000
prominently displayed o Ifc !
»Logo displayed on contest holes
U roRre sPONSOR $5,000 0
» Golf for 4; Cocktails and Dinner for 2 additional guests; PLATINUM TEE SIGN $750
Platinum Tee Sign on both courses » Logo displayed on both courses
» Golf for 4; Platinum Tee Sign on both courses » Logo displayed on one course

GOLF PARTICIPATION OPPORTUNITIES
CROQUET and/or BOCCE

U roursome $1,600

D INDIVIDUAL PLAYER $250
D INDIVIDUAL GOLFER $400

Croquet and Bocce include on-course snacks and beverages, cocktails, dinner
U cockTAILS AND DINNER ONLY $150 and player gift.

Golf includes greens fees, lunch, cart, snacks, on-course beverages,
cocktails, dinner and player gift.



DR. ABRAHAM GEORGE MEMORIAL GOLF TOURNAMENT

L cHAMPION SPONSOR $15,000 U roursomE # @ $ 1,600
LJ NINE IRON SPONSOR $10,000 ] INDIVIDUAL GOLFER # @ $ 400
(] EAGLE SPONSOR $ 7,500 (] INDIVIDUAL CROQUET and/or BOCCE PLAYER
# @ $250
L FoRE SPONSOR $ 5,000
] CcOCKTAILS AND DINNER ONLY # @ $ 150
(] BIRDIE SPONSOR $ 3,500
(] DRIVING RANGE SIGN $1,000
L) LUNCHEON SPONSOR $ 5,000
0 L CONTEST SIGN (check one) $ 1,000
DINNER SPONSOR » 4,000 O Ring of Gold O Closest to the Pin
L AWARDS SPONSOR S 3,000 QO Longest Drive O Putting O Hole In One
(] BEVERAGE SPONSOR $ 3,000 L) PLATINUM TEE SIGN $ 750
L) TeEsiGN $ 500

(I

We are unable to attend the Golf Tournament, but have en-
closed a contribution of:
e Register and pay online at

QO $2,000 QO S1,000 O $500 O Oth
www.capitalhealth.org/donate 2 2 2 ers

e Email logos in high resolution eps or jpg format to
llavine@capitalhealth.org

DONOR INFORMATION

Company Name Contact Name and Title
Address City State Zip
Phone Email

PAYMENT INFORMATION
For sponsorships, please fulfill your commitment by December 31, 2019

O Enclosed is our payment of $ O Full payment of $ will be forthcoming
Payment schedule will be:

U One-time, occurring by U Remaining Three Quarters of 2019
Date (June, September & December 2019)

Payment will be made via:
U Check, payable to Capital Health U Credit Card
Please charge payment(s) to:

Name (as it appears on card — please print)

Account # Exp. Date

Security Code Billing Zip

For more information, please contact Lauren Lavine, executive director of development at 609-303-4121 or llavine@capitalhealth.org

Please return this form by May 22, 2019 to the Capital Health Development Office * Two Capital Way, Suite 361 * Pennington, NJ 08534 ¢ 609.303.4121

Invitations to attend the event may not be made directly to Capital Health employees. Please contact the Development Office if you wish to invite an employee to attend as your guest.
If you wish to be removed from our mailing list for invitations and other related fundraising activities, please call 609.303.4121, send a written request with your name and address to Capital Health
Development Office, Two Capital Way, Suite 361, Pennington, NJ 08534, or e-mail your request to donate@capitalhealth.org.




