BIG BROTHERS

olFciaaip | 2024 GOLF CLASSIE

SPONSORSHIP REPLY FORM

SPONSORSHIP GONTACT
ALL FORMS. LOGOS. & (Please list the individual responsible for coordinating your sponsorship)
SPONSORSHIP PAYMENTS Please list your company name as it should appear on all sponsor materials.

ARE DUE BY 5:00 PM, ON
Company Name

FRIDAY SEPTEMBER 6, 2024~ contact Name

Phone Email
Decision Maker
U”ES“UNS? Finance/Billable Dept.
Please email
e asa 56309 - COMPANY INFORMATION  Gor sponsorsip biing & payment)
Address

L0GDS

Please submit all company logos as
unzipped files to Liz Rudderow, City, State, ZIP
erudderow@independencebigs.org

Phone Fax
........................ EIN #
Please note: ----------------------------------------------------------- .
Sponsors who do not submit a logo by
Fri., September 6, 2024 will have their ~ PAYMENT INFORMATION RETURN BY MAIL OR EMAIL TO:
company name spelled out on .
all specifically sponsored signage. All D Payment k?y Check: ' Mail: BBBS Independence
payments must be submitted by Enclosed is my check in the amount Attn: Gina DeColli
Fri., September 6, 2024 or your of $ 100 North 20th Street, 5th Floor
company will not be included as an Made payable to: Philadelphia, PA 19103
event sponsor. BBBS Independence Email: sponsorship@independencebigs.org
SPONSORSHIP OPPORTUNITIES: FOURSOME SPONSORSHIPS:
(PLEASE SELECT ALL THAT APPLY.) (FIRST-COME-FIRST-SERVE AVAILABILITY.)

[] WISSAHICKON COURSE FOURSOME SPONSOR: $5,500

[ ] GOLD SPONSOR : $27,000
[] MILITIA HILL COURSE FOURSOME SPONSOR: $3,500

[ ] SILVER SPONSOR: $20,000

I:l BRONZE SPONSOR: $15,000 I:l INDIVIDUAL PLAYER: $1 ,200 (Course assigned at registration.)
D DlNNER RECEPT'ON SPONSOR $'|O’500 oooooooooooooooooooooooooooooooooooooooooooooooooo
[]LUNCH SPONSOR: $8,000 2024 SPONSORSHIP AGREEMENT:

|:| WELCOME SPONSOR: $5,000 This form shall serve as a written commitment to pay the full

|:| ON THE COURSE SPONSOR: $4,000 sponsorship amount selected above, before the event date.

[ ]SWAG SPONSOR: $2,500

Signature
|:| TEE SIGN SPONSOR: $500

Printed Name
Date

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

FULL DETAILS AVAILABLE AT INDEPENDENCEBIGS.ORG/GOLF
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