
Sponsor Level                Amount

Company / Individual signage at tee or green, registration, dinner program; 
GOLF PRIVILEDGES FOR FOUR; lunch; Tee prizes, Eight dinner tickets.

Company / Individual signage at tee or green, registration, dinner program; 
GOLF PRIVILEDGES FOR THREE; lunch; Tee prizes; Six dinner tickets.

Company / Individual signage at tee or green, registration, dinner program; 
GOLF PRIVILEDGES FOR TWO; lunch; Tee prizes; Four dinner tickets.

Company / Individual signage at tee or green, registration, dinner program; 
GOLF PRIVILEDGES FOR one; lunch; Tee prizes; Two dinner tickets.

I regret that I will be unable to attend this Event. I would like to make a 
donation to the Dameron Hospital Golf Classic Tournament.

Contributions to Dameron Hospital Foundation are deductible to the extent that they exceed the fair market value of the goods or services received. 
Tax ID:  942811364

Please contact Diane Vigil or Sarah Jones for further information at (209) 461-7547 or email: dameronfoundation@earthlink.net 
visit us at:  www.dameronhospital.org

Sponsorship Includes

•  Platinum Sponsor.............. $5,000.00

•  Gold Sponsor................    $2,500.00

•  Silver Sponsor.................. $1,500.00

•  Tee/Green Sponsor..............  $500.00

•  Dameron Booster ................$      .00

You may pay by VISA, Mastercard, American Express or check payable to the Dameron Hospital Foundation, or visit www.dameronhospital.org, Give Online.  
Please make check payable to DAMERON HOSPITAL FOUNDATION  and return in the enclosed self-addressed envelope.

Participant LevelParticipant Level
•  Golf Participant....................... $250.00

•  Additional Dinner................$75.00 

All golf tournament privileges to include:  lunch, tee prize and one dinner 
ticket.  Limit four golfers per company.

Included:  No host cocktail and dinner (reservations limited)
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