
LEVELS OF SPONSORSHIP: 
Players: 
  Single Player…………………………………………………………
 “Birdie”- 4-Player Team…………………………………………………
Hole Sponsors: 
 “Par”- 2x2 Advertisement…………………………………………………………………
 “Eagle”- 2x2 Advertisement & 4 Player Team………………………………………

“Double Eagle”- 2x2 Advertisement, 4 Player Team, & 

(All sponsorship include Green Fees, Cart Fees, Hole

  

� All players are asked to register ½ hour prior to their scheduled shotgun starting time.
� Morning & Afternoon shotgun starting times are limited. To ensure your preferred time, register early!
� Lunch will be served between tee-

 

Friday, September 2

8:00 a.m.

Walnut Creek Country Club Golf Course

Soft Spike Facil ity

Single Player……………………………………………………………………………………………………………………………………………$100
Player Team………………………………………………………………….…………………………………………………...$400

Advertisement…………………………………………………………………………………………...…………………………$150
2x2 Advertisement & 4 Player Team…………………………………………………………...………………...…….$550

2x2 Advertisement, 4 Player Team, & Photo in Newspaper…..
  

rship include Green Fees, Cart Fees, Hole-in-One Contests, Lunch & Prizes)

½ hour prior to their scheduled shotgun starting time.
shotgun starting times are limited. To ensure your preferred time, register early!

-times from 11:30 AM until 1:30 PM. 

Friday, September 23, 2011 

0 a.m. and 1:30 p.m. Shotgun Starts 

Walnut Creek Country Club Golf Course 

Soft Spike Facil ity- Collar Shirt required and no

……………………………………………………………$100 
…………………………………………………...$400 

……...…………………………$150 
……...………………...…….$550 
..………..…………...……..$700 

One Contests, Lunch & Prizes) 

½ hour prior to their scheduled shotgun starting time. 
shotgun starting times are limited. To ensure your preferred time, register early! 

 

 

no Jeans  



 

Company Name: ______________________________________ Contact Person: ______________________

Address:__________________________________________ City: _______________ State: ____ Zip: ______

E-mail: __________________________________________ Phone : __________________________________

 
Individual Players’ Information 

Player’s Name    

_____________________________  

_____________________________  

Please indicate tee-time preference: 

_____ Par _____ Single

Donation: I am sorry that I cannot be a sponsor this year, but please accept this donation of $__________ 
to support the Kitty Askins Hospice Center Expansion Fund.

3HC is a private, Medicaid/Medicare certified, 501(c)(3), not
agency. Donations are tax deductible as allowed by IRS 

Kindly return this form, along wit
3HC, 1

2402 Wayne Memorial Drive  Goldsboro, NC 27534

Have questions or want more information? 
Contact April Brantham at (919) 735

Thank you for your support of 
3HC & Kitty Askins Hospice Center!!

Company Name: ______________________________________ Contact Person: ______________________

Address:__________________________________________ City: _______________ State: ____ Zip: ______

mail: __________________________________________ Phone : __________________________________

Individual Players’ Information (Please print clearly) 

Handicap  Player’s Name  

________  __________________________          ________

________  __________________________          ________

8:00 am Shotgun Start_______ 1:30 pm

Sponsorship Level: 

_____ Single Player _____ Birdie _____ Eagle _____ Double Eagle

I am sorry that I cannot be a sponsor this year, but please accept this donation of $__________ 
to support the Kitty Askins Hospice Center Expansion Fund. 

3HC is a private, Medicaid/Medicare certified, 501(c)(3), not-for-profit 
agency. Donations are tax deductible as allowed by IRS regulations. 

Kindly return this form, along with your check payable to Kitty Classic to:
3HC, 17th Annual Golf Tournament 

2402 Wayne Memorial Drive  Goldsboro, NC 27534 
 

Have questions or want more information?  
Contact April Brantham at (919) 735-1387, ext. 1072 or abrantham@3hc.org

 
 
 

Thank you for your support of  
3HC & Kitty Askins Hospice Center!! 

Company Name: ______________________________________ Contact Person: ______________________ 

Address:__________________________________________ City: _______________ State: ____ Zip: ______ 

mail: __________________________________________ Phone : __________________________________ 

   Handicap 

______________          ________ 

__________________________          ________ 

pm Shotgun Start _______ 

_____ Double Eagle 

I am sorry that I cannot be a sponsor this year, but please accept this donation of $__________  
 

h your check payable to Kitty Classic to: 

abrantham@3hc.org 


