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 28
th

 Annual Golf Tournament to Benefit 

United Cerebral Palsy of Central Minnesota 

Monday, June 15, noon, Wapicada Golf Course 

2009 Sponsorship Levels 

 

Hole-In-One Club $1500 

 2 teams of five players ($900) 

 Golf Cart sponsor with name & logo on each golf cart 

 10 large buckets of range balls 

 Acknowledgement on UCP-CM website 

 Acknowledgement in UCP newsletter (2,000 dist.) 

 Acknowledgement in golf program 
 

Eagle Club $1,000 

 One team of five players ($450) 

 Sponsorship acknowledgement at putting green 

 5 large buckets of range balls 

 Acknowledgement on UCP website 

 Acknowledgement in UCP newsletter 

 Acknowledgement in golf program 
 

Birdie Club $750 

 One team of five players ($450) 

 Includes one hole sponsorship ($150) 

 Acknowledgement on UCP website 

 Acknowledgement in UCP newsletter 

 Acknowledgement in golf program 
 

Par Club $500 

 Two golf tickets ($180) 

 Includes one hole sponsorship ($150) 

 Acknowledgement in UCP newsletter 

 Acknowledgement on UCP website 

 Acknowledgement in golf program 
 

Hole Sponsor $150 

 Includes one hole sponsorship 

 Acknowledgement in the UCP newsletter 

 Acknowledgement on UCP website 

 Acknowledgement in golf program 
************************************************************************************************************** 

Please include us as a sponsor of the 28
th

 annual golf tournament to benefit children and adults with 

cerebral palsy and other disabilities in central Minnesota. 
 

Sponsorship Level:  __________________________________________________ 

Name as it should appear on printed materials: 

____________________________________________________________________ 

Address:  ___________________________________________________________ 

Phone: _________________________Email:______________________________ 

_____Please bill me  

_____Payment Enclosed 

_____Credit Card Visa MC Discover    Am. Ex.  

Card Number: _______________________________________Exp. Date:________ Verification #: ________ 

Name on Card: _____________________________________________ 

Signature:____________________________________________________________ 


