EASTERNSHORE  Rotary

| QUEEN ANNE’S COUNTY | CHARlTY of Kent Island
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EASTERN SHORE

Rotary

of Kent Island

QUEEN ANNE’S COUNTY

Register Here:

Sponsorship Registration:

___ Diamond Sponsor......cccxesesasess $2,500 (Limit 1)
___ Platinum Sponsor......cccccuumunees $1,500

___ Gold SpoNSor....cccuererasasasasananas $1,250

____Hole in One Sponsor......cccuzeees $500 (Limit 4)
___ Golf Cart Sponsor.....ccccvumeeanses $350

___ Hospitality Sponsor................ $350

___ Tee and Hole Sponsor........c.... $200

Contact unitedwayqac@gmail.com if you’d like to pay by credit card

Sponsor Name:
Contact Name:
Mailing Address:

Telephone:
Email:

Present the Day of Event: YES NO
(TO SIT AT A HOLE ON THE COURSE)

Golfer Registration:

___Single Player....cccecsemmsmnansnnnnnsas $175

« Company Logo Day of Flyer
___ Team of Four.......ccusuumnenaasnnansense $650 e
- Hospitality Spo .
___ Mulligan Package for 4............ $160 « Company Logo ¢h Station Signage
Amount Enclosed......ccceuennnnnnns $ - Company Logo dn Day of Flyer

Tee and Hole S

Team Name: » Tee & Hole Sig

on a hole the day of the event
give away promotional items!
he registration form if you

to sit on the course.

All sponsors may
to meet players an|
Please indicate on
intend to be prese

Golfers Name(s): Email Address:

Please make checl§s payable to:
United Way of Quegn Anne’s County
c/o Jenny Griffin
PO Box 399, .=
r, MD 21619 :
unitedwayqac@gmail.com
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WOCEEDS ARE SHARED EQUALLY BETWEEN UNITED WAY AND ROTARY
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