8" Annual

Tammy Lynn Golf Classic

October 17, 2011
Devil’s Ridge Golf Club — Holly Springs, NC Tammy Lynn
Shotgun Start 12pm; Awards Reception 5:00pm CENTER
fi
develogltnental
disabilities
Company/Individual Name
Contact Name E-mail
Phone Fax
Address
City State Zip
Please CIRCLE your participating Sponsorship Level: First Come - First Serve Availability!
2011 Sponsorship Opportunities
Sponsorship Amenities Levels
Golf for 4, Display table at registration area, Recognition on boxed
Lunch Sponsor o $2,500
lunches, Verbal recognition at the event SOLD
) Golf for 4, Signage at the reception, Display table during the awards
Awards Reception Sponsor . . $2,500
reception, Verbal recognition at the event SOLD
Reoi nS Golf for 4, Welcome Banner at registration table; Verbal recognition at $2.500
trati
CEIStIAtion Sponsot the event SOLD ’
Score Card Sponsor Golf for 4, Logo on score cards SOLD $2,500
Keepsake Memory Sponsor Golf for 4, Name on keepsake memory item SOLD $2,500
Golf Cart Sponsor Golf for 4, Name on golf carts $2,500
Driving Range Sponsor Golf for 4, Signage at driving range SOLD $1,750
Putting Green Sponsor Golf for 4, Signage at putting green SOLD $1,750
Program Sponsor Golf for 4, Logo on all golfer programs SOLD $1,000
Turn Sponsors Golf for 4, Signage at turn SOLD OUT $1,000
Hole Sponsots (6 of 18 Available) Golf for 4, Signage at hole 12 of 18 SOLD $1,000
Beverage Cart Sponsors Golf for 2, Signage on beverage cart SOLD OUT $500
Water Station Sponsors Golf for 1, Signage at water station SOLD OUT $250

ALL SPONSORS RECEIVE: Recognition in the event program, Listing at www.TammyLynnGolfClassic.org with logo and
Company listing in CenterScenes, Tammy Lynn Center’s newsletter distributed to over 9,000 households

Please fill out Sponsorship Payment Information, and Return completed form to the Tammy Lynn Center:

0 Please Send Me a Pledge Payment Reminder (Full payment due September 19, 2011)
O Check Payment Enclosed (payable to Tammy Lynn Memorial Foundation, Inc.)
O Credit Card Payment: O Visa 0 MasterCard 0 American Express

Credit Card # / Expiration Date:

Signature / Date:

*Please email Golf Teammates and Handicaps, as well as a High-Resolution or Vector Format of your Logo to

Eshe Hamme ehamme@tammylynncenter.org by September 19, 2011.*

Contributions made through this event to the Tammy Lynn Memorial Foundation will support the following programs and services of the Tammy Lynn Center for
Developmental Disabilities: Community Residential Program, Respite Care, Early Childhood Intervention and non-Medicaid Day Services.

Financial information about this organization and a copy of its license are available from the State Solicitation Licensing
Branch at 888-830-4989. The license is not an endorsement by the State.
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