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6" Annual Golf Tournament

benefiting Children’s Miracle Network Hospitals
and CHRISTUS Southeast Texas Foundation

Monday, October 16, 2017
Beaumont Country Club

Children’s
Miracle Network
Hospitals

Helping Local Kids

5355 Pine Street, Beaumont, Texas 77703

2830 Calder, Beaumont, Texas 77702 www.CHRISTUSSoutheastTexasFoundation.org
Phone: (409) 236-7555 Fax: (409) 236-8264 SETX.Foundation@CHRISTUSHealth.org


https://stelizabeth.childrensmiraclenetworkhospitals.org/blog/
https://www.christussoutheasttexasfoundation.org/
https://www.christussoutheasttexasfoundation.org/events/swinging-for-a-miracle/
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sponsorsnip

jve) + $10,000

tﬂmks blus 5 mulligans each
ci s doverage

Included in press release for @V QQ®rage
Company name/logo‘ 5

Event parapher“
Foundat\ ,.etter and mail outs
F\E) website, Facebook, Twitter

/ 0

ner displayed at club house (10x4)
Back of volunteer shirt
4 hole signs
Gold Level ¢ $5,000
3 teams of 4 players plus 5 mulligans each
Included in press release for news coverage
Company name/logo on:
Foundation newsletter and mail outs
Foundation website, Facebook, Twitter
Banner displayed at club house (8x4)
Back of volunteer shirt
3 hole signs
Silver Level ¢ $3,500
2 teams of 4 players plus 5 mulligans each
Included in press release for news coverage
Company name/logo on:
Foundation website, Facebook, Twitter
Banner displayed at club house (6x3)
Back of volunteer shirt
2 hole signs
Bronze Level ¢ $2,500
1 team of 4 players plus 5 mulligans each
Included in press release for news coverage
Company name/logo on:
Banner displayed at club house (4x2)
Back of volunteer shirt
1 hole sign

2830 Calder, Beaumont, Texas 77702
Phone: (409) 236-7555 Fax: (409) 236-8264

)pportunities

P xclusive) + $1,500
?ﬁ’/‘ﬂl’rs for the tournament
Iogo on player gift
Lunch Sponsor (Exclusive) ¢ $1,500
1 team of 4 players for the tournament
Recognition as prominent sponsor
Raffle Sponsor (Exclusive) ¢ $1,500
1 team of 4 players for the tournament
Company name/logo on raffle tickets
Golf Cart Sponsor (Exclusive) ¢ $1,500
1 team of 4 players for the tournament
Company name/logo on all golf carts
Club House Sponsor ¢ $1,500
1 team of 4 players for the tournament
Company name/logo on banner (4x2)
Grand-Pme-Spensef-ﬂExcluswe) +$1,000
1S9fmprs,for the tournament
R i rojninent sponsor
Te clusive) ¢ $1,000
1g!klapl’rsifor the tournament
ch Ioéo on all team bags
Door Prize Sponsor (Exclusive) ¢ $1,000
1 team of 4 players for the tournament
Company name/logo on door prize display
Putting Green Sponsor ¢ $1,000
1 team of 4 players for the tournament
Company name/logo on the putting green
Closest to the Pin Sponsor (Exclusive) ¢ $500
Longest Drive Sponsor (Exclusive) ¢ $500
Pay to Advance Sponsor (Exclusive) ¢ $500

Volunteer Shirt Sponsor ¢ $500
Hole Sponsor ¢ $125

Team of 4 ¢+ $600

Individual ¢+ $150

www.CHRISTUSSoutheastTexasFoundation.org
SETX.Foundation@CHRISTUSHealth.org


https://www.christussoutheasttexasfoundation.org/
https://www.christussoutheasttexasfoundation.org/events/swinging-for-a-miracle/
https://stelizabeth.childrensmiraclenetworkhospitals.org/blog/
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Sponsorsnip and Registration Form

6™ Annual Golf Tournament | Monday, October 16, 2017
Beaumont Country Club | 5355 Pine Street, Beaumont, Texas 77703

Company Name:

Contact Name:
Address:
Work Phone: Cell Phone: Email:

SDUHSUTS“IDS (*exclusive sponsorship, call for availability)

SOIDritie [ $5,000 Gold [ $3,500 Silver
0 $2,500 Bronze [ﬁSﬂ]ﬂ)layer Gift* [ $1,500 Lunch*
[ $1,500 Raffle* O $1,500 Golf Cart* [ $1,500 Club House
! SOED ond prize* @S{D‘fne@am Bag* [ $1,000 Door Prize*
[0 $1,000 Putting Green [0 $500 Closest to Pin* [J S500 Longest Drive*
1 $500 Pay to Advance* O $500 Volunteer Shirt [0 $125 Hole Sponsor
____$600 Team(s) ___$150 Individual(s) [J Donation $

Preferred Tee Time: [17:30am [ 1:30 pm Mulligans (1 for $5 or 5 for $20)

Player 1 Name Email Phone
Player 2 Name Email Phone
Player 3 Name Email Phone
Player 4 Name Email Phone

Pavm B ﬂt | I]fU fm atl Uﬂ Register online at www.CHRISTUSSoutheastTexasFoundation.org
O Invoice my company

L] Credit Card Number: Type: Exp: CSV:
[ Check made payable to “CHRISTUS Health Foundation Southeast Texas.”

To submit this form, fax or mail it to CHRISTUS Southeast Texas Foundation.

CHRISTUS Southeast Texas Foundation is a 501(c)3 Non-Profit Organization, Tax ID: 76-0136274

2830 Calder, Beaumont, Texas 77702 www.CHRISTUSSoutheastTexasFoundation.org
Phone: (409) 236-7555 Fax: (409) 236-8264 SETX.Foundation@CHRISTUSHealth.org


https://www.christussoutheasttexasfoundation.org/
https://www.christussoutheasttexasfoundation.org/events/swinging-for-a-miracle/
https://stelizabeth.childrensmiraclenetworkhospitals.org/blog/
www.CHRISTUSSoutheastTexasFoundation.org

