
 

15
th

 Annual Laura Elizabeth Pease Memorial Golf Outing 

A “7 Days for SIDS” event 
 

Wyoming Golf Club, Cincinnati, Ohio 

June 8, 2009 
 

 

 

 

 

 

  Golfer* - $140 ($44 tax-deductible)    Foursome* - $560 ($176 tax-deductible) 
 

  Event Sponsor - $2500 ($1732 tax-deductible) 

Two foursomes, logo on golfer’s gift, opportunity to display corporate banner, event sponsor 

signage at registration and on two preferred tees , acknowledgement on cover of program, logo 

on SID Network website, opportunity to provide promotional material in golfer’s gift bag and 

recognition award 
 

  Corporate Sponsor - $1000 ($616 tax-deductible)   
One foursome, corporate sponsor signage at registration and on one tee, acknowledgement in 

program, logo on SID Network website, opportunity to provide promotional material in 

golfer’s gift bag and recognition award 
 

  Cart Sponsor - $500 ($500 tax-deductible) - Signage on cart, acknowledgement in program  
  

  Hole Sponsor - $150 ($150 tax-deductible) - Signage on hole, acknowledgement in program  
 

  Memorial Sponsor - $50 minimum (100% tax-deductible) - Acknowledgement in program  
 

  Cash Contribution of $_________ (100% tax-deductible) - Acknowledgement in program 
 

  Silent Auction / Raffle Item _____________ (100% tax-deductible) - Acknowledgement in program 
 

Company/ Individual Name: ________________________ Contact_____________________ 
 

Address: ______________________________________________________________ 
 

Phone: ________________ E-mail: ____________________ Fax: __________________ 
 

How sponsor’s name should appear in program, promotions, etc. ____________________________ 
 

******************************************************************** 
 

*Golf cost includes: Green fees, cart, continental breakfast, lunch, awards dinner, beverages, gifts and prizes. 
 

____________________________________________________________________ 
Golfer # 1   Phone #   E-Mail          Club Affiliation & Handicap or Normal/Average Score 

____________________________________________________________________ 
Golfer # 2   Phone #   E-Mail          Club Affiliation & Handicap or Normal/Average Score 

____________________________________________________________________ 
Golfer # 3   Phone #   E-Mail          Club Affiliation & Handicap or Normal/Average Score 

____________________________________________________________________ 
Golfer # 4   Phone #   E-Mail          Club Affiliation & Handicap or Normal/Average Score 

 

We would like to golf in the  8:00 am flight (registration 7:30 am)    

                                                 1:00 pm flight (registration 12:30 pm) 
 

 

Please return this form with check payable to SID Network of Ohio by June 1, 2009 to: 
 

 

Tara Pease, SID Network of Ohio, 421 Graham Rd., Suite H, Cuyahoga Falls, OH 44221 
 

Any questions, please contact Lynn Fortna at 1-800-477-7437 or lynn@sidsohio.org. 

 

Thank you for your support! 

mailto:lynn@sidsohio.org

