SEPTEMBER 9, 2022
SLEEPY HOLE GOLF COURSE

JOIN US FORE OUR CAUSE!

Player #1 Player #2
Name: __________ _________________ Name: ___________________________
Address: _________________________ Address: _________________________
City, State, Zip:__________________ City, State, Zip:___________________
Phone:___________________________ Phone:___________________________
Email:____________________________ Email:___________________________
Player #3 Player #4
Name: ___________________________ Name: ___________________________
Address: _________________________ Address: _________________________
City, State, Zip:___________________ City, State, Zip:___________________
DARRELL AND HIS GRANDKIDS, Phone: phone:
ANDREW (PC '18) AND ALI (PC '13) ViA . .
Email: Emailo____________________________

Sponsorship Levels
All sponsors are recognized on the PC website, event signage,
PC's annual Knight Report and more.

. . Join the team!
Exclusive Sponsorships: _ ,
Name (Sponsor, Business, Team Captain):
$3,000 Masters Presenting Sponsor (1)
Includes 12 players and hole sponsorship

Contact:
$1,500 Tournament Lunch Sponsor (1) Address:
Includes 6 players and hole sponsorship City, State, Zip:
$1,500 Amateur Breakfast Sponsorship (1) Email:
Includes 6 players and hole sponsorship Phone:
$350 Beverage Cart/Watering Hole Sponsor (2 each) $ Sponsor
Includes signage on all tournament beverage carts 7~ P
$______ Team of 4: $400
Incl $C%OO 5010 Cup S“polnsor (1")1'1 | $ Individual Player(s): $100
ncludes signage on "solo cup” hole s Mulligans: 3 for $10
$______ Raffle Tickets: 3 for $10
Event Sponsorships: $___ 50/50 Tickets: $5 each or 3 for $10
$___ My gift to PC
$1,000 Eagle Corporate Sponsor S Total

Includes 4 players and a hole sponsorship

$500 Birdie Knight Sponsor I can't play, please accept my gift!

Includes 2 players and a hole sponsorship $____ Your gift is tax-deductible

Tax ID # 54-0680798
$100 Par Hole Sponsor

Includes signage on one hole

Payment:
~ Check one: Cash __ Check__ Credit/Debit__
Name on card:
Billing Address:
N City, State, Zip:
Il Expiration: ______ CVv: ______

Signature:

*Please make checks payable to PCHS.

For more information, please contact development@peninsulacatholic.org or 757-596-7247



