EEO1T For [Gds Golf QU
August 16, 2018

Woodcrest Country Club
Cherry Hill, New Jersey

Proceeds directly benefit
Crossroads Programs’ Youth

Sponsorship Opportunities Available Now!

events@crossroadsprograms.org (609) 880-0210

Crossroads
Programs




Crossroads

2018 Tee-Off For Kids
Sponsorship Opportunities

Programs
Beverage
Platinum Gold Silver Bronze  Cart Lunch
Benefits Sponsor  Sponsor Sponsor Sponsor Sponsor Sponsor
$7,000 $5,500 $4,500 $3,500 $2,500 $1,500
mﬁ:ﬁfﬂfz;f, Cocktail Hour & Dinner 4 4 2 2 1 1
Pre-Event Recognition
Website Logo Logo Logo Logo Logo Logo
Press Release Name Name Name Name Name Name
Event Emails Logo Logo Logo Logo Name Name
Save the Date / Invitations Name Name Name Name Name Name
Social Media Logo Logo Logo Logo Logo Logo
Day of Event
Program Recognition Dinner Cocktail Apparel Dessert Beverage Lunch
Signage 4 Tee Hole 3TeeHole 2TeeHole 2TeeHole Cart Banner
Post Event
Press Release Logo Logo Logo Name Name Name
Website Name Name Name Name Name Name
Social Media Logo Logo Logo Logo Name Name
Beer
Benefits Awards Station Golf Carts  Tee Hole
$1,250 $750 $500 $300
Pre-Event Recognition
Website Logo Logo Logo Logo
Social Media Logo Logo Logo Logo
Day of Event
Program Recognition Yes Yes Yes —
Signage On Awards Beer Station Golf Carts Tee Box
Post Event
Website Name Name Name Name
Social Media Logo Logo Logo Logo



’ 2018 Tee-Off For Kids
Sponsorship Commitment Form

Celebrating
40 Yeaﬂrlslg

Crossroads
Programs

Sponsorship Information: (Please print company name as you would like it to appear on materials)
Company Name:

Contact Name:
Contact Title:

Phone: Fax:
Email: Website:
Address:

City, State, Zip:

Sponsorship Level

$7,000 Platinum Sponsor $2,500 Beverage Sponsor $500 Golf Carts Sponsor
$5,500 Gold Sponsor $1,500 Lunch Sponsor $300 Tee Hole Sponsor
$4,500 Silver Sponsor $1,250 Awards Sponsor

$3,500 Bronze Sponsor $750 Beer Station Sponsor

Other Donation

General Event Donation: $
In-Kind Donation: (please describe)
Value: S

Payment Information:

Credit Card Check Enclosed

Total Sponsorship/Donation Amount: $

Billing Name:
Address:
City, State, Zip:
Credit Card Number:

Security Code: Expiration Date:
Authorizing Signature: Date:

Thank you for your support. We look forward to seeing you on August 16!
Please submit sponsorship commitment form and logo (if applicable) by July 20t, 2018, to Michelle Wright at
michelle@crossroadsprograms.org.
Logos received after July 30" may not be included in the event day signage or print materials.
Please make all checks payable to Crossroads Programs Inc. Attention: Golf, 610 Beverly Rancocas Road,
Willingboro, NJ 08046.
Tax ID: 22-2215356



mailto:michelle@crossroadsprograms.org

2018 Tee-Off For Kids
Golfer Registration Form

Crossroads
Programs

Foursome $800* Individual Golfer $225* Dinner Only S80

*Registered Golfers are entitled to lunch, 18 holes of golf, drinks on the course, cocktail hour, barbeque dinner, auction and awards.

Please type or print clearly
Golfer 1:

Email:

Golfer 2:

Email:

Golfer 3:

Email:

Golfer 4:

Email:

Company Name (If applicable):

Company Address:
Contact Name: Title:
Contact Phone: Email:

Payment Information:

Credit Card Check Enclosed

(Go to www.crossroadprograms.org and click “Donate Now” Or call 609-880-0210, ext. 118 to process payment by phone)

Total Sponsorship/Donation Amount: $

Billing Name:
Address:
City, State, Zip:
Credit Card Number:

Security Code: Expiration Date:
Authorizing Signature: Date:

Thank you for your support. We look forward to seeing you on August 16!
Please submit registration form to Michelle Wright at michelle@crossroadsprograms.org

Please make all checks payable to Crossroads Programs Inc.
Attention: Golf, 610 Beverly Rancocas Road, Willingboro, NJ 08046.
Tax ID: 22-2215356


http://www.crossroadprograms.org/
mailto:michelle@crossroadsprograms.org
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