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REGISTRATION & SPONSORSHIP

Participation, Sponsorship, Raffle, & Auction - There are many ways
to support the Open Arms Free Clinic by getting involved with the
3rd Annual Golf Outing & Dinner. Thank you for your consideration.

Participation (Deadline May 15th or until sold out)
[ ] Dinner Only - $45 each
[ ] Wristband for Golfing All-Access Pass - $50 each ($65 value)
[ ] Single Golfer (includes meals & 18 holes) - $110 each
[ ] Foursome Golfers (includes meals & 18 holes) - $400 each ($40 savings)

1)
2) FLAGSHIP SPONSOR ($2,000):
) The principle sponsor of the event
3 to help defray costs and maximize
4) funding to support the clinic
Sponsorship (Due May 15th) services. Acknowledgment of
[ Flagship S i L B Cart - sponsor made on OAFC website,
agship Sponsor - $2,000 [] Logo on Beverage Cart - 200 social media, print press releases,
[] Dinner Sponsor - $1,000 [ ] Logo on Participant Golf Carts - $175 at event on program book cover,

[ ] Golf Foursome Sponsor - $400 [ ] Logo on Club House Screen Rotation - 175 ISR eI Rt SoRertete MRV ON E)
[ ] Golf Single Sponsor - $110 [ ] Logo on Every Rule Sheet - $100 signs at golf holes and sign at
registration. TWO (2) carts for four

[] Dinner Truffles Sponsor - s3s0 || Hole Sign Sponsor - $100
P gnep golfers (includes lunch and dinner)

Raffle & Auction Items (Due May 15th) plus 4 additional dinner-only tickets.
[] Item(s) for Silent Auction Patron Leaf on OAFC donor wall
[ ] Item(s) for a Themed Basket: (Golf; Meat; Sports; Tools; Special Weekend; at clinie.
Spa; Garden; Lake; Condo; Pet) DINNER SPONSOR ($1,000):
Donation Description: The principle sponsor of the fav?nt
to help defray costs and maximize
Value: funding to support the clinic
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, services. Acknowledgment of
Please complete and return by May 15, 2015 sponsorship made on OAFC website,
social media, print press releases,
Contact Name: at event on program book cover,
Address: (street) club house screen rotation, TWO
itv state. zi (2) signs at golf holds and sign at
(city, state, Z.lp) registration. FOUR (4) dinner-only
Phone/Email: tickets. Patron Leaf on OAFC donor
Total Amount Authorized for Payment wall at clinic.

Check payable to OPEN ARMS FREE CLINIC,
For Credit card payments:

Name as it appears on the card:

Credit Card Number:
Expiration Date: CSC Phone: 262-379-1401
Billing Address (if different than above) Email: info@openarmsfreeclinic.org

Mail: PO BOX 678, Elkhorn, WI 53121




