Oct. 9, 2017
11am Che’ck-In * 1pm Shotgun Start /%

trE CROSSING,

AT CARLSBAD

6pm Awards Dinner/Raffle

NATIONAL
FOUNDATION
N FAR e Benefitting those with autism in San Diego




SPONSORSHIP OPPORTUNITIES

EAGLE LEVEL SPONSOR $5,000

* Interactive social media campaign to engage followers (2 exclusive posts)
* Opportunity to speak at Dinner

* Opportunity to display promotional materials / product samples to players
* Company logo with live link on website

* Tee sign at Prominent Hole

¢ (1) Foursome of Golf

* Box lunch and buffet dinner for each golfer

* Receive 10 golf balls for prize opportunity

BIRDIE LEVEL SPONSOR $2,500

* Opportunity to display promotional materials / product samples to players
e Company logo with live link on website

* Tee sign at Prominent Hole

¢ (1) Foursome of Golf

 Box lunch and buffet dinner for each golfer

* Receive 5 golf balls for prize opportunity

PAR LEVEL SPONSOR $1,000

* Opportunity to display promotional materials / product samples at Tee Box
* Company logo with live link on website
* (2) Individual registrations for buffet dinner

* Receive 5 golf balls for prize opportunity




**Exclusive Opportunity**
* Lunch signage with corporate logo at event

* Company logo on all lunch mentions on website and in newsletter
* Company logo with live link on website

ALCOHOL SPONSOR $500

* Corporate logo on tee sign

* Company logo with live link on website
* Only 1 spot left!!

CORPORATE TEE SIGN $150

¢ Corporate logo on tee sign

To learn more

please visit www.NFAR.org or call 858.679.8800




NFARG? NFAR Charity Golf for Autism

CW 0% Monday, Oct 9, 2017

%m; Shotgun start 1:00 pm

The Crossings at Carlsbad Golf Course
Company Name

Address City State Zip
Contact Name Title
Contact Phone Contact Email

Sponsorship Levels: (check which applies)

O $5,000 Eagle Sponsor O $—756-tunch-Spenser SOLDOUT
O $2,500 Birdie Sponsor O $ 500 Alcohol Sponsor
O $1,000 Par Sponsor O $ 150 Corporate Tee Sign

Tournament Fees:

INDIVIDUAL GOLFER: $175
FOURSOME: $600

Participation Levels: (check which applies)
O Foursome

**Foursome Special (Through Sept 9)**
FOURSOME: $525

1. Email
2. Email
3. Email
4. Email
QO Individual Player Email

O Dinner only ($50) Guest Name
O Ultimate Golf Add-on Package ($50) (+2 Mulligans, 24 Raffle Tickets, 3 Prize Opp Balls)

O Purchase of balls for prize opportunity ($10 each or 3for $25) # of balls $
TOTAL AMOUNT: $

Payment Information:
O Enclosed is my check made payable to NFAR

O Please charge my credit card [JAMEX [DMasterCard [JVISA

Credit Card #: Exp. Date:
Name on Card: CCV:
Authorized Signature: Billing Zip:

To register, visit NFAR.org
Email: sharon.leon@nfar.org Fax: 858-635-5721



NFAR Charity Golf for Autism
In-Kind Sponsorship
Monday, Oct 9, 2017

Shotgun start 1:00 pm
The Crossings Golf Course

Company Name
Address

City State Zip
Contact Name

Title

Contact Phone

Contact Email

ltem(s) Donated:

Description: (if necessary)

Approximate Value:

Restrictions: (If necessary, please stipulate any limits on number of people,
time of year, expiration dates, excluded dates, excluded geographical areas
or insurance requirements.)

Please check all that apply:
(O  Enclosed is a gift certificate/letter for my donation.
(O My donation is an item.

To register, visit NFAR.org
or remit to: NFAR Charity Golf for Autism ¢ PO Box 502177 ¢ San Diego, CA ¢ 92150
Email: sharon.leon@nfar.org Fax: 858-635-5721



	Company Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Contact Name 1: 
	Contact Name 2: 
	Contact Phone_2: 
	Contact Email_2: 
	Items donated: 
	Description: 
	Value: 
	Restrictions: 
	Donation: Off
	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Contact Name: 
	Title: 
	Contact Phone: 
	Contact Email: 
	Eagle: Off
	Birdie: Off
	alcohol: Off
	Par: Off
	Corporate tee: Off
	Foursome: Off
	Individual: Off
	Dinner Only: Off
	Ultimate Golf: Off
	Ball Purchase: Off
	1: 
	Email: 
	2: 
	Email_2: 
	3: 
	Email_3: 
	4: 
	Email_4: 
	undefined_3: 
	Email_5: 
	Guest Name: 
	undefined_4: 
	undefined_5: 
	TOTAL AMOUNT: 
	Payment Information: Off
	AMEX: Off
	VISA: Off
	Credit Card: 
	MC: Off
	Exp Date: 
	Name on Card: 
	CCV: 
	Billing Zip: 


