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Company/Clinic/Hospital Name:

th Annual Golf Classic

for the MVM Foundatio

Contact Person:

Mailing Address:

City: State:

Phone:

Contact Email:

0 Exclusive Full Course Sponsorship e‘ $6,000
SOIe

Large banner recognition @ @
Prominent big screen logo pred n on recognition
Prominent hole and pin flag recognition and 4 golfers

0 Course (back or front) Sponsorship $4,000

Prominent big screen logo presentation recognition
Prominent hole and pin flag recognition and 4 golfers

o Dinner Sponsorship $3,000

Prominent sign and placemat recognition
Prominent big screen logo presentation recognition

" $1,500

Prominent sig &
Prominent b2 p Feen logo presentation recognition

O LeaderBoard chllg : ponsorship New$1,500

Exclusive re on official LeaderBoard Scorecard

$1,700

O Lunch Sponsorshlp

o Corporate Foursome Eagle Sponsor

Includes hole sponsorship and four golfers
Prominent sign recognition
Prominent big screen logo presentation recognition

O Ruler Sponsor $1,500
Includes 2 golfers and logo recognition on ruler
Big screen logo presentation recognition

o Driving Range Sponsor yjeW 5
Prominent sign recognition Bd

Big screen logo presentation recognition
Representative at driving range

$1,500

0 Course Beverage Sponsor $1,500
Exclusive signage on all beverage carts
Big screen logo presentation recognition
$1,500
0 Hole and Pin Flag Sponsor $700

Exclusive—limited to
NEW includ
Big screen log

r&sentative at hole and
onalized pin flags &

resentatwn recognition

0 Putting Green Sponsor N@ $300
Sign or pin flag recognition
Big screen logo presentation recognition
Representative at putting green

0 Clinics & Hospitals Course Sponsor $200

Course sponsorship awarded to the first 20 clinics
Unique banner hangs in conference room all year round
and at MVMA Annual Convention
Exclusive to clinics & hospitals only
o Gift Bag Sponsorship
Donate Items:
O sleeve of balls
O towels
O cup hugger
o Cash Contributor $
o0 Drawing Prize Contributor

List item (s)

O bags of tees/tools
O other

O Payment Enclosed Total §

O Send Invoice to the email address above

Thank you for supporting the
MVM Foundation 16" Annual Golf Classic

Check One: O Check O Visa 0O MasterCard 0O Discover Card O AMEX

Credit Card #: Exp Date: CVV Code
Billing Address (if different from above):

City: State: Zip: Signature:

Make checks payable to the MVMF and mail sponsor form and payment by July 16, 2010 to:
Minnesota Veterinary Medical Foundation =101 Bridgepoint Way = Suite 100 = So. St. Paul = MN = 55075 = Fax: 651-645-7539



http://animoto.com/play/zX0dF0PtkQ5BKPW8SyrSAg?utm_content=main_link&utm_source=share&utm_campaign=animoto&utm_medium=email
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