Magnolia Regional Health Center Foundation, Inc.
Dr. Mark S. Wells Memorial Golf Classic

Friday, August 6, 2010 – Shiloh Ridge Athletic Club – Registration 7:00 a.m. 
Sponsorship Form
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Corporate Sponsorship Information
Company Name (Please print exactly as you would like your company’s name to appear in our program):
__________________________________________________________________________________
Contact: ________________________________________Phone:_____________________________
Email: ____________________________________________________________________________
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Sponsorship Levels:
_____Magnolia Sponsor ($2,500)



_____Gold Sponsor ($1,500)
*Recognition of sponsorship on pre-event publicity


*Logo recognition on banner displayed at tournament entrance

*Link on MRHC’s website





*Information booth at registration
*Logo recognition on banner displayed at tournament entrance

*Recognition during awards ceremony
*Information booth at registration




*One team up to four players (Fair Market Value of $500)
*Logo recognition on awards tables




*Sign recognition on one hole
*Two teams up to eight players (Fair Market Value of $1,000)


*Sign recognition on each hole





_____Silver Sponsor ($1,000)



_____Bronze Sponsor ($750)
*Logo recognition on banner displayed at tournament entrance

*Recognition at awards dinner
*Information booth at registration




*One team up to four players (Fair Market Value of $500)
*Recognition during awards ceremony



*Sign recognition on one hole
*One team up to four players (Fair Market Value of $500)

*Sign recognition on one hole

_____Challenge Hole Sponsors ($250)


_____Tournament Hole Sponsor ($250)

*Sign Recognition on one hole – 3 sponsors only


* Sign Recognition on one hole
_____Cart Sponsors ($25 per cart)  
                  
*Sign Recognition on golf cart ______________Please indicate the number of carts you would like to sponsor.
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Sponsorship Team Registration – Bronze, Silver, Gold, & Magnolia Sponsors Only.  Accepted on a first come, first served basis.
Player 1:____________________ Phone:_____________E-Mail:____________________Shirt Size:_____
Player 2:____________________ Phone:_____________E-Mail:____________________Shirt Size:_____
Player 3:____________________ Phone:_____________E-Mail:____________________Shirt Size:_____
Player 4:____________________ Phone:_____________E-Mail:____________________Shirt Size:_____
Please return sponsorship forms to MRHC Foundation, Inc., 611 Alcorn Drive, Corinth MS 38834 or
FAX to 662-293-4360 or Email to joanievaughan@mrhc.org by July 16th. All sponsorships will be billed July 31st. 
For more information please contact Joanie Vaughan at 662-293-7680. Thank you for your kind support!
