EVENT SPONSORSHIP FORM
MUST BE RECEIVED BY JUNE 10, 2011

Eagle Sponsor $5500

Includes: Two Golf Foursomes with lunch and dinner. Full size banner

with your company’s name displayed at dinner, your company’s

name on the front cover of Golf Outing Rules Sheet placed on every

golf cart, and your company’s name highlighted on the evening

program back cover (Please complete the Advertising Order Form).

D Birdie Sponsor $2500
Includes: Golf Foursome with lunch and dinner. Banner with
your company’s hame at lunch station in the dining room and
your company’s name highlighted on the evening program
inside cover. (Please complete the Advertising Order Form).

D Par Sponsor $1000
Includes: Golf Foursome with lunch and dinner. Your
company’s name prominently displayed on a sign at your
exclusive hole, and a half-page advertisement in our evening
program (Please complete the Advertising Order Form).

Golf Sponsor $800
Includes: Golf Foursome with lunch and dinner.
(Please complete the Golfer’s Registration Form).

Hole Sponsor $200
Includes: Sign on hole and an 2 page ad in the evening program.

Individual Golfer $200
Includes: Lunch, greens fee, cart, golf gift, dinner.

l:l Dinner Only $55

[]

[]

Best Buddy $1000/cart
Beverage Cart Sponsors
Includes: Sign on cart and
Y2-page ad in program book.

19th Hole $2000

Cocktail Hour Sponsor
Includes: banner and Y2-page
ad in program book.

Water Sponsor $500
Includes: Label on
bottled water, 2-page
ad in program book.

Unfortunately, | am not able to attend; but, | would like to make a contribution to support Laurus Foundation.

Please accept my giftof $| ]

PLEASE NOTE: All sponsors are welcome to provide ...

1) branded gifts to be placed in each golfer’s bag.

2) beverages of your choice for distribution on the course.
3) promotional items for distribution to all dinner attendees.

NAME COMPANY
ADDRESS

CITY/STATE/ZIP EMAIL
PHONE FAX
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GOLFER’S REGISTRATION FORM
MUST BE RECEIVED BY JUNE 10, 2011

NAME COMPANY
ADDRESS
CITY/STATE/ZIP PHONE (HOME)
PHONE (BUS.) FAX (BUS.)
EMAIL
NAME COMPANY
ADDRESS
CITY/STATE/ZIP PHONE (HOME)
PHONE (BUS.) FAX (BUS.)
EMAIL
NAME COMPANY
ADDRESS
CITY/STATE/ZIP PHONE (HOME)
PHONE (BUS.) FAX (BUS.)
EMAIL
NAME COMPANY
ADDRESS
CITY/STATE/ZIP PHONE (HOME)
PHONE (BUS.) FAX (BUS.)
EMAIL

Amount enclosed (if mailing a check) $|:|

Credit Card Authorization

Please charge my credit card (if not mailing a check) for $ |:|

|:| Visa |:| Master Card |:| Amex |:| Discover

Credit Card Number| | | | | | |

Name of Cardholder (please type or print)

Signature
(if filling in on computer, please use Adobe Acrobat’s “Sign” function)

S

Please mail or email completed form and payment to:
Laurus Foundation c/o Mary Dwyer

1222 Hamilton Parkway, Itasca, IL 60143

Fax: 630-875-9300

mdwyer@Ilaurusfoundation.org

Federal Tax ID: 26-0699221
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| Expiration Date |:|/ |:|



