
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16th Annual 
Carter Classic 

Golf 
Tournament 

 

 

 

 

 

Sierra Vista Regional 
Health Center  

 

FOUNDATION 

 

RAFFLE/DITTY BAG SPONSORS 
 

 I am Donating       My Company/Group is Donating 
 
_________________________________________________ 
Name and Title 
 
_________________________________________________ 
Company/Group Name 
 
_________________________________________________ 
 
_________________________________________________ 
Address 
 
Phone: ___________________________________________ 
 
Email: ___________________________________________ 

 
FOR DITTY BAG DONATIONS –  

Please provide enough items for 150 Ditty Bags 
 

 

 Raffle Item        Ditty Bag Item 
 

Description_____________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Estimated Value $ _______________________________ 
 

 

 Raffle Item        Ditty Bag Item 
 

Description_____________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Estimated Value $ _______________________________ 
 

 
PLEASE NOTE:   

Our Office must receive your completed 
Raffle and/or Ditty Bag Donations form  
NO LATER THAN AUGUST 10, 2010 

16th Annual 
Carter Classic Golf Tournament 

 
Saturday, August 21, 2010 

 
Pueblo Del Sol Country Club 

  2770 St. Andrews Drive 
Sierra Vista, Arizona 

 
All donations and proceeds from this event go directly 
to defray the cost of the event itself and to support the 
mission of SVRHC to improving the health, wellness, 
education, and quality of life of the communities served.  
Without the support of our sponsors in previous years, 
we could not have made this tournament so successful. 

 

  
 

If you would like to be sent a Player 
Registration form or would like more 

information about this tournament please 
contact us at 520 417-4990. 

 
Please mail, fax or email your completed 

form to: 
 

Sierra Vista Regional Health Center Foundation 
Attn:  Terri Kalb 
300 El Camino Real 
Sierra Vista, AZ  85635 
Fax:      520 417-4989 
Email: Terri.Kalb@SVRHC.org 

 
Check us out at: 

www.svrhc.org/foundation1.htm 
 

 Thank you for your support!   
     SVRHC Foundation if a 501(c)(3) charitable organization.  
All contributions are tax deductible to the fullest extent of the 
law.  The statement of value for gifts-in-kind is the privilege 
and responsibility of the Donor.   
     Your generous donation(s) will be recognized as an in-kind 
contribution based upon the value of the donated item(s).  All 
in-kind contributions will be acknowledged along with 
monetary donations for criteria on our Wall of Honor, located 
at the Sierra Vista Regional Health Center. 



 
 

 

MONETARY SPONSORS 
 

 
_____   DIAMOND CORPORATE SPONSOR - $6,000

 Logo on Player Registration Form and Tournament 
Banner – Must respond by June 25th  

 Foursome of Sponsor’s Choice 
 Team Photo 
 Recognition and Plaque Presentation at Social  
 Wall of Honor Placement 
 One Hole Sign (Please fill out Hole Sign 

information) 
 Company Logo/Name on Foundation Web Page 
 Mention in SVRHC Health Beat 
 Mention in SVRHC Newsletter 
 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

 
_____   PLATINUM SPONSOR - $3,500 

 Foursome of Sponsor’s Choice 
 Team Photo 
 Recognition and Plaque Presentation at Social  
 Wall of Honor Placement 
 One Hole Sign (Please fill out Hole Sign 

information) 
 Company Logo/Name on Foundation Web Page 
 Mention in SVRHC Health Beat 
 Mention in SVRHC Newsletter 
 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

 
_____   GOLD SPONSOR - $1,600 

 Two Player Entries of Sponsor’s Choice 
 Wall of Honor Placement 
 One Hole Sign (Please fill out Hole Sign 

information) 
 Company Logo/Name on Foundation Web Page 
 Mention in SVRHC Health Beat 
 Mention in SVRHC Newsletter 
 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

 
_____   SILVER SPONSOR - $850 

 One Hole Sign (Please fill out Hole Sign 
information) 

 Company Logo/Name on Foundation Web Page 
 Mention in SVRHC Health Beat 
 Mention in SVRHC Newsletter 
 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

_____   BRONZE SPONSOR - $600 
 Mention in SVRHC Newsletter 
 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

 
_____   COPPER SPONSOR - $350 

 Prominently Displayed on Tournament Signs 
 Acknowledgement in Tournament Program 

 
_____   PATRON SPONSOR - Any Amount $_______ 

 Acknowledgement in Tournament Program 
 
 

 

 

HOLE SIGN SPONSORS 
 

 

_____   TEXT ONLY          
How Many ________  x  $100 Each 

Please indicate the exact verbiage you would like on your sign: 
 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 

_____   LOGO/GRAPHIC/TEXT 
How Many ________  x  $125 Each 

Please provide a pdf, jpeg, or gif file of good quality at 6 to 10 
inches in height at 96 dpi or better and indicate the exact 

verbiage you would like on your sign and how is should be 
placed by your logo/graphic: 

 
____________________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 

 

One Hole Sign is included for Monetary Sponsors 
at the Diamond, Platinum, Gold or Silver Level 

 

 
PLEASE NOTE:   

Our Office must receive your completed form 
for Monetary and/or Hole Sponsorship  

NO LATER THAN JULY 26, 2010 

 I am a Sponsor       My Company/Group is a Sponsor 
 

Please indicate exactly how you would like your name 
and/or your company’s/group’s name to appear in our 

Tournament Program: 
 

______________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 

 
 
  
 Monetary Sponsor Amount Due  $____________________ 
 
  
 Hole Sign(s) Amount Due            $____________________ 
 
 
  TOTAL AMOUNT DUE    $____________________ 

 
______Check Enclosed        ______Invoice Me 

 

Credit Card Type: Amex   Visa   MC   Discover 
     
CC #_______________________________________________ 

 
Exp Date__________________________ 

 
Name on Card _______________________________________ 

 
Signature ___________________________________________ 
 
 
CONTACT INFORMATION: 
 
Name and Title: 
 
___________________________________________________ 
 
Company/Group Name: 
 
___________________________________________________ 
 
Address: 
 
___________________________________________________ 
 
___________________________________________________ 
 
Phone: _____________________________________________ 
 
Email: _____________________________________________ 


