
 
 

Wednesday, June 7th 2017, Kingsville Golf Club 
Proceeds support the LDMH Foundation  

 
By becoming a sponsor at the LDMH Foundation Golf Tournament you join a unique 
partnership that offers you numerous benefits while supporting your local hospital.  

 

I/We would be interested in one of the following sponsorship opportunities: (place a check next to your selection) 
 

__ Title Sponsor - $5,000 (1 only) 
Tournament named after corporation 
Foursome of golf & complimentary gift & introduction @ dinner 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for two weeks 
Logo all marketing materials and on the Foundation Annual Newsletter 
Large company sign at registration 
An opportunity to speak at the dinner 
Company name acknowledged by the MC at the Dinner 
 

X___ Meal Sponsor - $2,500  (1 only) 
Foursome of golf & complimentary gift 
Company tent cards on dining tables & Introduction @ dinner 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Logo on all marketing materials and on the Foundation Annual Newsletter 
Company name acknowledged by the MC at the Dinner 
 

___ Pin Sponsor - $2,500 (1 only) 
Foursome of golf & complimentary gift 
Company logo on all Golf Pin Flags and Introduction @ dinner 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Logo on all marketing materials and on the Foundation Annual Newsletter 
Company name acknowledged by the MC at the Dinner 
 

_  Gift Sponsor - $2,000 (1 only) 
Foursome of golf & complimentary gift & acknowledged at dinner 
Logo on all marketing materials and on the Foundation Annual Newsletter 
Sign at registration desk  
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Company name acknowledged by the MC at the Dinner 
 

_X_Golf Ball Sponsor - $1,500 (1 only) 
Logo on the golf balls all marketing materials and on the Foundation Annual Newsletter 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Company name acknowledged by the MC at the Dinner 

 

____Golf Cart sponsor - $1,000 (2 – half carts each) 
Company name/logo on ½ golf carts 
Acknowledged at dinner 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Company name acknowledged by the MC at the Dinner 
Company name acknowledged on Foundation Annual Newsletter and Marketing Materials 

 

 



__X__ Putting Contest sponsor - $1,000 (1 only) 
Large company banner on putting green 
Acknowledged at dinner – presentation of winning prize 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Company name acknowledged by the MC at the Dinner 
Company name acknowledged on Foundation Annual Newsletter and Marketing Materials 
 

____ “Beat the Pro” sponsor - $1000 (1 only) 
Large company banner on hole 
Acknowledgement at dinner 
Company Highlighted on Face Book, Twitter and on Hospital Digital Sign for one week 
Company name acknowledged by the MC at the Dinner 
Company name acknowledged on Foundation Annual Newsletter and Marketing Materials 
 
 

HOLE SPONSORS: 
 

Gold -     $500 - Large Sign at back of one hole (18 only).    
 

Silver -    $300 – Large sign on tee.   
 

Bronze - $150 – Medium sign on tee.  
 

Sponsor Information: 

Company name:  _________________________________ 

Contact person:   _________________________________ 

Phone #:               __________________________________ 

E-Mail:                  __________________________________ 

Raffle:  ___ I/We would like to donate a gift for the Raffle. Please fill the contact information above. 

 

Register Your Foursome -----YOU CAN ALSO PAY FOR AND REGISTER YOUR FOURSOME AT  

WWW.LDMHFOUNDATION.CA 
 

 

YES! Kindly register the following foursome: $150/player. Includes: 
*18 Holes of Golf *Use of a Golf Cart *Dinner at Kingsville Golf Club * 

 Hole-in-one Contest * Complimentary Gift *Refreshments * Putting Contest *  
 * Skins *Beat the Pro  

Please arrive at the registration desk from 12 -12:45 p.m. the day of the tournament. 

START TIME 1 P.M. 

Golfers Names: 

_____________________________________________Email____________________________ 

_____________________________________________Email____________________________ 

_____________________________________________Email____________________________ 

_____________________________________________Email____________________________ 

 

Method of Payment: 

___ Cheque 

___ Visa/Mastercard; Credit Card #: _______________________________________________________ 

Expiry date: ___________/___________/_________ 

Signature:  ______________________________________________ 

Return to:  

Leamington District Memorial Hospital Foundation 
194 Talbot W.        
Leamington, ON       
N8H 1G2 
Phone: 519-326-2373 ext. 4143   email: abento@ldmh.org 


