
SPONSORSHIP CONFIRMATION
Due to print deadlines, please return by June 4, 2021, to receive full sponsorship benefits.

Today’s Date:                                                                                                                                                                                                
Company/Organization/Individual Name:                                                                                                                                         
Representative:                                                                                                                                                                                            
Representative Signature:                                                                                                                                                                       
Address:                                                                                                                                                                                                          
City:                                                                                       State:                                               Zip:                                                         
Phone:                                                                                  Fax:                                                                                                                 
Email:                                                                                                                                                                                                            
 
Please check the sponsorship option(s) you have selected: 

_______  Hole in One Sponsor - $5,000
_______  Eagle Sponsor - $3,000
_______  Prize Sponsor - $3,000
_______  Birdie Sponsor - $2,000
_______  Ball Sponsor - $2,000
_______  Golf Cart Sponsor - $2,000
_______  Scorecard Sponsor - $1,000

Please choose a payment option:

_______ Enclosed is my check payable to the GVMH Foundation
_______ Please send an invoice to the address below
_______ Please charge my credit card (circle):       Discover        MasterCard        Visa
  Name as it appears on card:                                                                                                                                                  
  Card number:                                                                                                                                                                               
  Expiration date:                                                                                                                                                                         

Please send signed agreement to:
 

GVMH Foundation, Sarah Duncan
1600 N. Second

Clinton, MO 64735
F: 660.885.8496 | foundation@gvmh.org

Golden
GOLDEN VALLEY MEMORIAL

HOSPITAL FOUNDATION2021

Friday, June 25, 2021
Meadow Lake Country Club

1000 E. Watson Parkway l Clinton, MO
Four Person Scramble

Jaswinder Singh, MD, Medical Oncology
presents the

_______  Beverage Cart Sponsor - $1,000
_______  Putting Contest Sponsor - $1,000
_______  Breakfast Sponsor - $1,000
_______  Lunch Sponsor - $1,000
_______  Hole Sponsor - $250
_______  Tournament Supporter - $100
_______  Other: $_______________ 


