
33rd Annual ADA Memorial Golf Tournament 
In Memory of Mark Luczak & Hilda Vazquez 

Monday, September 19, 2022 

9:30 AM Registration Opens  I  11:00 AM Shot Gun Start 

Heron Ridge Golf Club, Virginia Beach 

 

The Tournament 

Individual Player:  $150  Active Duty:  $100  Foursome Rate:  $600 

Corporate Sponsorships 

 

Captain’s Choice format with four-player teams 

Teams will be placed into one of three flights according to the teams’ scores 

 

Enjoy pre-tournament breakfast, lunch on the course, and a  

post-tournament reception with awards, food, and drinks! 

 

Flight Prizes     Auction  Goodie Bags 

All proceeds from the ADA Memorial Golf Tournament will benefit diabetes  

research, education, and advocacy efforts. Your participation will truly make  

a difference in the lives of the 37 million Americans  and an estimated  

200,000 Hampton Roads residents living with this serious disease. 

 For more event info.  

or to register, contact  

Amie Holman at  

aholman@diabetes.org 

or call 757-424-6662 x 3084 



33rd Annual ADA Memorial Golf Tournament 
In Memory of Mark Luczak & Hilda Vazquez 

  Tournament Premier Sponsor   $6,000 

• Company Logo on Golf Tournament promotional materials 

• Company Banner displayed at Tournament site  

• Company Teams:  3 Foursomes (12) Golf Tournament participants 

• Company Logo on Golf Tournament brochure cover 

• Company Listing and show of appreciation in Tournament materials 

• Company Logo on Golf Cart signage 

• Company Recognition on four (4) tee boxes 

• Opportunity for your product, brochure or coupons in player packages 

• Opportunity to say a few words at 19th hole Tournament reception 

• Thank You award presented at Tournament reception 

 

  Platinum Sponsor     $3,000 

• Company Logo on Golf Tournament promotional materials 

• Company Banner displayed at Tournament site  

• Company Teams:  2 Foursomes (8) Golf Tournament participants 

• Company Logo in Golf Tournament brochure 

• Company Listing and show of appreciation in Tournament materials 

• Company Recognition on two (2) tee boxes  

• Opportunity for your product, brochure or coupons in player packages 

• Thank You award presented at Tournament reception 

Sponsorships 



33rd Annual ADA Memorial Golf Tournament 
In Memory of Mark Luczak & Hilda Vazquez 

  Gold Sponsor      $1,500 

• Company Name in Golf Tournament promotional materials  

• Company Team:  1 Foursome (4) Golf Tournament participants 

• Company Logo in Golf Tournament brochure 

• Company Listing and show of appreciation in Tournament materials 

• Company Recognition on one (1) tee box 

• Opportunity for your product, brochure or coupons in player packages 

• Thank You award presented at Tournament reception 

 

  Beverage Cart / Tent Sponsor  $1,000 

• Company Recognition on beverage cart/tent* 
• Company Recognition on one (1) tee box 
• Company Participants:  Two (2) Golf Tournament participants 

• Company Listing and show of appreciation in Tournament materials 

• Company Listing in player packages 

• Company Recognition at Tournament reception 

 
* Opportunity to set-up a company branded tent at designated beverage tent location. 

 

  Tee Box Sponsor     $500 

• Company Recognition on one (1) tee box 
• Company Listing in player packages 

Sponsorships 



33rd Annual ADA Memorial 

Golf Tournament 
In Memory of Mark Luczak & Hilda Vazquez 

To confirm your support of the 2022 33rd Annual ADA Golf Tournament  

 

Please complete this form and return it to:  Amie Holman at aholman@diabetes.org or you can mail it to 

ADA-Virginia, 237 Hanbury Road East, Suite 17 #108, Chesapeake, VA 23322     

 

Print your company name exactly as you wish it to appear in publicity materials: 

Company: _____________________________________________________________________________________________  

Contact Name/Title: ___________________________________________________________________________________   

Address: _______________________________________________________________________________________________ 

City, State, Zip: _________________________________________________________________________________________  

Phone: ______________________________________    E-Mail Address: _________________________________________ 

    

Please sign us up at the following sponsorship level: 

❑    Tournament Premier Sponsor $6,000 

❑ Platinum Sponsor   $3,000 

❑ 19th Hole Reception Sponsor In-kind 

❑ Gold Sponsor $1,500 

❑ Beverage Cart/ Tent Sponsor $1,000 

❑ Tournament Foursome    $600 

❑ Tee Box Sponsor    $500 

❑ Individual Player    $150 

  
 

Termination 

We expect that this event will go forward with your involvement.  You or the Association may terminate this Agreement 

upon material cause by providing thirty (30) calendar days written notice.  However, if you cancel after the Association 

has begun production of materials listing your name, then you are responsible for payment.  Upon termination or  

expiration, no further use may be made of the Association Marks, or other proprietary property or materials provided,  

developed or intended for use in connection with the sponsorship, without prior written authorization.   
 

Indemnification and Insurance 

Company and the Association agree to indemnify, defend and hold harmless each other, their officers, directors,  

employees, volunteers, subcontractors and agents, from any and all claims, losses, damages, liabilities, judgments, or  

settlements, including reasonable attorneys' fees, costs, and other expenses incurred on account of the indemnifying 

party’s negligent acts or omissions in connection with the Sponsorship. In addition, Company shall maintain insurance  

of not less than $1,000,000 for comprehensive general liability, with evidence of such insurance provided to the  

Association within 30 days of the signing of this Agreement. 

 

Authorized Signer: ______________________________________________________  Date: ______________________________  

Form of Payment: 

❑    Please Invoice ❑    Check Enclosed 

❑    Please charge my credit card (listed below) 

Name: __________________________________________________ 

Address: ________________________________________________ 

City: ______________________ ST: _______ Zip: _______________ 

$ Amount Confirmed: ___________________________________ 

Circle:   AMEX  VISA  MASTERCARD 

Expiration Date: _________________________________________ 

Account #: _____________________________________________ 

Signature: _______________________________________________ 

 

Checks made payable to American Diabetes Association 

A Federal Tax ID #:  13-1623888 


