GOLF TOURNAMENT

SEE ADVERTISING MENU FOR PRICING
*Multiple Sponsorships Available

HOLE IN ONE PARTNER

Lunch for 2, BYO booth to showcase service/product,
recognition in event marketing, provide

insurance for Grand Prize TBD by sponsor

NER

o SOND:
Logo on unch for 2, and recognition in

event marketing

LUNCHEO FﬁT NER
Logo o unch for 2, and
recogn event marketing

BEER CART PA

Logo onmﬁ

displaye
in event marketing

*TEE PARTNER

TNER
, company logo
Istration, and recognition

Lunch for 2, BYO go showcase service/product.
Provide s‘ and/or optional game at
booth, aif¥recognition in event marketing
*FAIRWAY SIGN PARTNER

Large 2’ y bone of the fairways
through e, and recognition in event
marketmg

REGISTRATION PARTNER

Signage at re 1 ) optional promo
material, lué With golfer check-in,
and recognitfon in event marketing

50/50 RAFFLE P NER

Lunch for 2 e, and recognition in
event mark

*PRIZE PARTNER

Sponsor provides branded goodie bag with
company swag or special offers valued at $50+
OR $50+ gift of choice, and recognition in
event marketing

SILENT AUCTION DONATION
Company swag bag, or local/state excursion or
activity TBD by sponsor, and recognition in event
marketing

*COURSE SNACK PARTNER
Optional promotional brochure at snack table and
recognition in event marketing

h

GOLF TOURNAMENT SPONSORSHIP RATES

HOLE IN ONE PARTNER TBD
GOLF CART PARTNER $1000 SOLD
LUNCHEON PARTNER $1000 SOLD
BEER CART PARTNER $500 SOLD
*TEE PARTNER $200 SOLD
*FAIRWAY SIGN PARTNER $100 SOLD
REGISTRATION PARTNER $100 SOLD
50/50 RAFFLE PARTNER $100 SOLD
*PRIZE PARTNER $50
SILENT AUCTION DONATION TBD
*COURSE SNACK PARTNER TBD




ADVERTISING AGREEMENT

COMPANY NAME: CONTACT NAME:
PHONE: FAX:

EMAIL:

ADDRESS:

CITY/STATE/ZIP:
AUTHORIZING SIGNATURE:

ADVERTISING/AD SIZES RATE QUANTITY TOTAL
BTOTA

JOIN THE HBA

HBA MEMBERSHIP

*Rate may fluctuate from year to year SUBTOTAL

CONTACT INFORMATION

Priscilla Lyon (616) 281-2021 events@hbaggr.com

PAYMENT INFORMATION

SUBMIT ALL PAYMENTS TO: HBAGGR 616 2812021
3959 CLAY AVE
WYOMING, M| 49548

TOTAL AMOUNT AUTHORIZED: $

PAYMENT METHOD: [JCHECK ENCLOSED OR PLEASE CHARGE MY [JVISA [JMASTERCARD [IDISCOVER [JAMERICAN EXPRESS
caeot| T T THITTTHITIHITTD ] vecopE EXP DATE: _____ A

CARDHOLDER NAME:
SIGNATURE: DATE:

FOR OFFICE USE ONLY: SALES PERSON:
[] INVOICED [] E-MAILED STATEMENT [ JREADY FOR EXPORT
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