Participation and Sponsorship Packages
Please reserve your package by Wednesday July 8, 2009

O Platinum Sponsor $3,000 O Bronze Sponsor $1,500
1 Foursome (includes caddie and cart fees), 4 Tennis players, 2 Golfers (includes caddie and cart fees), 2 Additional dinner guests, ven-

(2) Prime tee box sponsorship sign, vendor table at event dor table at event and Prominent listing on all event literature.

and Prominent listing on all event literature. .
8 O Lunch/Dinner Sponsor $300

O Gold Sponsor $2 ,500 Entitles sponsor to signage prominently displayed at each location
1 Foursome (includes caddie and cart fees) , 4 Additional dinner
guests, tee box sponsorship sign, vendor table at event
and Prominent listing on all event literature.

O Silver Sponsor $2,000

1 Foursome (includes caddie and cart fees), 2 Additional dinner
guests, vendor table at event and Prominent listingonall ] Pool SPOI‘ISOI‘ $150
event literature.

O Driving Range/Putting Green Sponsor $300

Entitles Sponsor to signage prominently displayed at each location

[0 Hole Sponsor $150

Entitles Sponsor to signage prominently displayed at each location

Entitles Sponsor to signage prominently displayed at a pool
Event Opportunities & Player Packages
[0 Classic Foursome $975 O Tennis for the Day $150

4 Golf Reservations (includes caddie and cart fees) 1 Tennis Reservations (includes pool all day)
4 Brunch and Dinner Reservations 1 Brunch and Dinner Reservation

O Individual Golfer $250 O Pool/Dinner $100

1 Golf Reservation (includes caddie and cart fees) 1 Admission to pool (after Ipm)
1 Brunch and Dinner Reservation 1 Dinner Reservation

O Vendor Table $300

Display table at event from 9:00am to 6:30pm
2 Brunch and Dinner Reservations

Participant 1-Golf/Tennis/Sponsor (Circle one)

Participant 2-Golf/Tennis/Sponsor (Circle one)

Name Handicap Name Handicap
Company Company

Address Address

City State Zip City State Zip
Phone Fax Phone Fax

Email Email

Participant 3-Golf/Tennis/Sponsor (Circle one)

Participant 4-Golf/Tennis/Sponsor (Circle one)

Name Handicap Name Handicap
Company Company

Address Address

City State Zip City State Zip
Phone Fax Phone Fax

Email Email

O Iwould like to make a donation for the silent auction or participant goody bags
O Sorry, I can not attend but enclosed is my tax deductible contribution to Cerebral Palsy of Westchester for $

Name Company
Address City State Zip
Phone Fax Email

Enclosed is my check made payable to Cerebral Palsy of Westchester in the amount of $
O Please charge my account for the amount indicated $

Card Number:

O Visa O MasterCard COAmex [Discover

Expiration Date: /

Cardholder’s Name:.

Cardholder’s Phone: ( )

Cardholder’s Signature:

Return this form to Attn: Development Department, Cerebral Palsy of Westchester, 1186 King Street, Rye Brook, NY 10573

or fax to 914-937-0710



