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Springfield Hospital Challenge Sponsor Form

Platinum Tournament Sponsor - $10,000
Recognition that includes platinum-colored prominent signage at the start and end of

the course, prominent recognition in brochure, advertisements, and media. This level
also gives you a full team entry* into the event. *full team entry means four person team
with mulligans and raffle tickets for all the players.

Gold Tournament Sponsor - $5,000

Recognition that includes gold-colored prominent signage at the start and end of the
course, prominent recognition in brochure, advertisements, and media. This level
also gives you a four person team entry** into the event. **team entry means a four
person team, no extras.

Silver Anniversary Sponsor - $2,500

In celebration of our 25th Silver Anniversary, we're offering a special sponsorship
opportunity: the Silver Anniversary Sponsor level. As a Silver Anniversary Sponsor,
your business will be recognized as the donor of U.S. Mint Silver Dollars, which will
be featured at our event'’s raffle table. These commemorative coins will be purchased
shortly before the event, so sponsorship at this level must be confirmed by
September 2nd.

Tournament Sponsor - $1,000

Recognition that includes prominent signage at the start and end of the course,
prominent recognition in the brochure, advertisements, and media.

Tee/Green Sponsor - $500

A sign at your tee or green, plus recognition in brochure,

advertisements, and media.

PLEASE CIRCLE YOUR SPONSORSHIP LEVEL

Eagle Sponsor - $250
Recognition in signage, brochure, ads, and media.

Birdie Sponsor - $100

Recognition in brochure, ads, and media.

Event Sponsor

Support the event by providing funds/prizes for the course contests, winning teams, buffet
dinner, raffle table or players’ gift. The possibilities are endless.

Please list your donation:

Sponsor’s Name:

Contact Name:

Email: Phone:

Please make check payable to: Springfield Hospital Challenge
Enclose this form with your check to: Springfield Hospital, Development Office
P.O. Box 2003, Springfield VT 05156
To pay online, visit:
www.springdfieldhospital.org/2025-golf-challenge-sponsorship-opportunities/

Donations to be a sponsor are due September 12th in order to be included in signage,
player program, advertising and social media.



