
2018 Golf Outing Sponsorship  

Grand Geneva Golf Course 

Wednesday ~ June 20, 2018 

 
Thank you for becoming a sponsor of the TMA Chicago/Midwest Chapter’s 18th Annual Charity Golf Outing supporting the 
TMA Chicago/Midwest Memorial Scholarship Foundation.  Please complete the form below indicating which sponsorship 
level(s) you prefer.  All sponsorship levels include signage at the various holes, contests or events with your company logo 
(unless otherwise indicated), recognition in the golf program and the Newsletter of Corporate Renewal. 

 

SPONSORSHIP OPTIONS 

 
□ Hole Sponsor  
 ($500 – 30 available, 12 remaining) 

 

□ Hole In One Sponsor  
 ($1,000 – 2 available) 

 

□ Longest Drive  
 ($750 – 2 available) 

 

□ Longest Putt  
 ($750 – 2 available) 

 

□ Men’s Closest to the Pin 
 ($750 – 2 available) 

 

□ Women’s Closest to the Pin 
 ($750 – 2 available, 1 remaining) 

 

□ Registration Desk  
 ($750 – 1 available) 

 

□ Lowest Team Score  
 ($750 – 2 available) 

 

□ Putting Contest  
($1,000 – 1 available) 

 
 

 
 
 

1Sponsor invited to sit at hole during outing and greet golfers  
2Label placed on all (200+) box lunches with sponsor’s logo  
3Sponsor logos in front and back of all beverage carts  
4Signage plus opportunity to greet guests as they arrive 
5Signage on every dinner table 
6Signage next to the specialty bar during the cocktail reception 
7Corporate logo on all golf cart GPS screens (ALL DAY!!) 

 

 
 

□ Driving Range Sponsor   
($1,000 – 2 available) 
 

□ Premier Hole Sponsor1 
 ($1,000 – 4 available, 3 remaining) 

 

□ Rise & Shine Reception 
 ($1,500 – 1 available) 

 

□ Lunch Box Sponsor2 
 ($1,500 – 2 available, 1 remaining) 

 

□ Beverage Cart 3 
 ($1,500 – 4 available) 

 

□ Halfway House Sponsor4 
 ($1,500 – 2 available) 
 

□ Dinner Reception5 
 ($1,500 – 1 available) 

 

□ NOW Wine Bar6 
 ($1,500 – 2 available) 
 

□  NextGen Craft Beer Bar6 
 ($1,500 – 2 available)  
□ Golf Cart Sponsor7 
 ($1,500 – 2 available, 1 remaining) 

 
 
 
 
 

 

SPONSOR CONTACT INFORMATION 

 
    Name: ______________________________________________________________________ 

    Organization: ________________________________________________________________ 

    Phone: _______________________   E-Mail: _______________________________________ 

     Pay Method: _____ Please invoice me at the address above   ____ I will be mailing a check 

  _____  Please charge my credit card ____ Visa ____ M/C  ____ Amex 

      Card Number: ______________________________________________    Exp Date: _____ 
 

 
Please return this form to the TMA Chicago Office: 

P.O. Box 33 ~ Frankfort, IL  60423 
Email to: Sue@managementservices.org, questions please call 815-469-2935 

mailto:Sue@managementservices.org

