
Rotary Club of Haddonfield
Annual Charity Golf Tournament
at Tavistock Country Club on Monday, June 13, 2011

Major Sponsor Form
Beneficiaries include: 
• Fellowship House, Camden • Respond Center, Camden  
• Municipal Alliance, Haddonfield (drug and alcohol 
awareness programs for middle and high school students)  
and • Inner-city and suburban college-bound students.

Mail to: Rotary Club of Haddonfield, c/o Robert Oberholzer, 155 Winding Way, Haddonfield NJ 08033.  
Questions: Call Bob Oberholzer at 856-429-1744 or e-mail him at rmoberholzer@comcast.net.

____ YES, I/we will be a major sponsor of the Haddonfield Rotary Charity Golf Tournament
Please check the level of sponsorship

DIAMOND SPONSOR $15,000 RUBY SPONSOR $10,000 SAPPHIRE SPONSOR $7,500
- Recognized as a Diamond Sponsor - Recognized as a Ruby Sponsor - Recognized as a Sapphire Sponsor

on Invitation and at Tournament on Invitation and at Tournament on Invitation and at Tournament
- Golf and Dinner for Twelve Players - Golf and Dinner for Eight Players - Golf and Dinner for Six Players
- Opportunity to display corporate - Opportunity to display corporate - Opportunity to display corporate

banner banner banner
- Recognized as a Diamond Sponsor - Recognized as a Ruby Sponsor - Recognized as a Sapphire Sponsor

in all press materials in all press materials in all press materials

GOLD SPONSOR $5,000 SILVER SPONSOR $3,500 BRONZE SPONSOR $2,500
- Recognized as a Gold Sponsor - Recognized as a Silver Sponsor - Recognized as a Bronze Sponsor

at Tournament at Tournament at Tournament
- Golf and Dinner for Four Players - Golf and Dinner for Four Players - Golf and Dinner for Two Players
- One Dozen Golf Balls for Each Player - Opportunity to display corporate - Opportunity to display corporate
- Opportunity to display corporate banner banner

banner

Name ___________________________________________Title _________________________________

Company __________________________________________ Phone _____________________________

Address ______________________________________________________________________________

City/State ________________________________________________ Zip _________________________

To charge please complete the following:

Visa MasterCard AMEX Card # ________________________________________

Exp. Date _______________ Signature ___________________________________________________________


