Sponsorship OPPORTUNITIES

ARIZONA HEALTH
CARE FOUNDATION

/

Paul R. Frledlan

GOLF CLAS

Papago Golf Club

5595 E. Karsten Way | Phoenix, AZ 85008

Premier Sponsor ...................cccceeeuennes $5,000
Dream Sponsor ..............ccoeeuvenieneennennns $3,000
Bloody Mary Sponsor .......................... $2,000
Breakfast Sponsor .................ccceuveene.e. $2,000
Golf Ball Sponsor .................cceevvennennen. $2,000
Putting Contest Sponsor ..................... $1,500
Skee Golf Sponsor.........................c..... $1,500
Driving Range ..............ccoccoevvnvivniennnnn.. $1,500
Hole in One/Prize Hole ....................... $1,000
Water Bottle Sponsor ......................... $1,000
Hole .....oovieeeeeeeeeeeeee e $ 750
Contributing Sponsor

Golf towels, hats, bags, balls, divot toal,
snacks, sun block, hand sanitizer,
etc. (enough for 100 players).................. At Cost

SPONSORED BY

JACKSONWIITE  [MMANUELGE: PhommgaiosSA
EYS AT LAW — > -

Elder Law Attarneys

2023 AHCF Golf Tournament benefits the Arizona Health Care Foundation’s Live a
Dream, Scholarship, and Holiday Grant programs. For more information please contact

Krysten Dobson at 602-265-5331 or kdobson@azhca.org.
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ALL SPONSORS WILL RECEIVE
TOURNAMENT WIDE RECOGNITION


mailto:kdobson@azhca.org

SPONSOR INFORMATION

14TH ANNUAL

: A "4 A
Friday, September 29, 2023

Papago Golf Club ARIZONA HEALTH
5595 E. Karsten Way | Phoenix, AZ 85008 CARE FOUNDATION

Organization:

Contact Name: Title:

Address:

City: State: Zip Code:
Email: Phone:

Sponsor Type: Contribution Amount: $

Method of Payment: 1 Check 4 Visa a MC a AMX

CC#: Exp. Date:
Name on Card: Sec. Code:
Signature:

$40 | Fun Package Includes: 2 Mulligans, 1 Putting Contest, 5 - 50/50 Raffles and 1 Skee Golf Ticket

REGISTRATION

1 Player Name:

Email: O Fun Package: $40

2 Player Name:

Email: Q Fun Package: $40

3 Player Name:

Email: Q Fun Package: $40

4 Player Name:

Email: O Fun Package: $40

Checks should be made payable to the Arizona Health Care Foundation
No refunds
Return sponsor/registration information to: Krysten Dobson, AHCF
3003 N. Central Ave., Suite 860 | Phoenix, AZ 85012 | PH: 602-265-5331 | FX: 602-265-4401
Email: kdobson@azhca.org
Tax ID #31-1628106 | Tax Exempt 501(c)(3) Status



mailto:kdobson@azhca.or

