New Horizons Rehabilitation Services

Dan Knott Legacy Golf Tournament

Presenting Sponsor:
The Chrysler Foundation

September 19"

SPONSORSHIp
ovPORTUNlTIES
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Pine Trace
Shepherd’s Hollow

< Four-Person Scramble < |ots of Door Prizes Name on registration banner, table tents, registration
<$10,000 Cash Hole-in-One <18 Holes of Golf B e R
< Closest-to-the-Pin < Cart & Range Balls

<Longest Drive Contests < Breakfast, Lunch, & Dinner .

<50/50 Roffe <Trophy for Top 3 Teams R e

program, recognition at dinner.

Name on registration easel and tee sign. One foursome,
half-page ad in program, recognition at dinner.

Name on a fee sign.

Name on a fee sign and your information booth set up
on a hole at the course. (Two sponsorships available)

\

Name on tee sign, name on registration easel,
dinner for two, recognition at dinner.

& e

Foursome
$800

Foursome + Tee Sign

$1,000 o6
/ Advertising
One Golfer ’g
’ #

Name on tee sign at driving range, name on registration
easel, dinner for two, recognition at dinner.

Your name displayed, name on registration easel,
dinner for two, recognition at dinner.

4

$200
Dinner Only Your name advertised with the water bottles given
$50 to each golfer, dinner for two.
Full page ad: 72" tall x 4.5”
$500 bk |
" ” Your name displayed, name on regjistrati R
1/2 page ad: 3%2" tall x 4V2 i:ner for wa!DreZ:lognir;ioTeut gi;ngelli “t
$200

1/4 page ad: 3'2” tall x 2"
Any contribution to our golf outing is appreciated,
$125 including items. Your name will be printed in the program.

The Proceeds of This Event Will Benefit People With Disabilities in the New Horizons Employment Program
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Name Player #1:

Organization:

New Horizons Rehabilitation Services

September 19th 2014
Reserve Early - Space Limited
Reservations Due By September 5

GO"\: REGISTRATIO N |

Important: Address Required for Each Golfer

Address:

City/St/Zip:

Phone:

Email:

Name Player #2:

Organization:

Address:

City/St/Zip:

Phone:

Email:

Name Player #3:

Organization:

Address:

City/St/Zip:

Phone:

Email:

Name Player #4:

Organization:

Address:

City/St/Zip:

Phone:

Email:

’ Sponsor Information K

Sponsor Level (name):

Organization:

Address:
City/St/Zip:

Phone:

Email:

Tee Sign Wording:

T romen veaies | ¢

O Chosen Sponsor Level (Name)

O Check enclosed, payable to “New Horizons Rehab”
O Charge $ to:  VISA MC Amex Discover
Card #

Expiration Date CVWV Code

Signature

O Check here if you would like us to make an ad for you.

Two Locations
Course Assignments Will be Communicated

Pine Trace Golf Club
3600 Pine Trace Blvd., Rochester Hills, MI 48309
(248) 852-7100
9 am Registration ® 10 am Shotgun Start
Or

Shepherd’s Hollow Golf Club
9085 Big Lake Road, Clarkston, MI 48348
(248) 922-0300

Appropriate golf attire and soft spikes mandatory. 8:15 am Registration » 915 am Shotgun Start

Mail or Fax This Form to: 1814 Pond Run, Auburn Hills, MI, 48326
<Fax: (248) 340-0689 < Phone: (248) 340-0559

New Horizons is a charitable organization under 501(c)(3) of the IRS Code. Your contribution is tax deductible as provided by law.
Fees paid are nof refundable. Fair market value for one golfer is $85.00.




