Sponsorship Form

Company Name:
Address:

City:

Postal Code:

Phone:

Fax:

Email:

Contact Name:

Contact Title:

Sponsorship Level:

Platinum Sponsor $3,000+

Silver Sponsor $2,000+

Bronze Sponsor $1,000+

Cart Sponsor $500+

Contest/Hole/Gift Sponsor $100+

Friend of SWOR Sponsor less than $100

If your sponsorship package includes golfers, please
provide details below:

Golf Members:

1) | (platinum)(silver)
2) | (platinum)(sil

3) | (platinum)

4) (platinum)

Payment Details:

MasterCard O VISA Q Cash O Cheque O
Cheque (make payable to Hemophilia Ontario
SWORY); see over for CC payment

For information, contact:

Terri-Lee Higgins, SWOR Coordinator,
Hemophilia Ontario, Southwestern
Ontario Region, 186 King Street Suite
30, London, ON N6A 1C7

Tel: 519-432-2365, Fax: 519-432-9922

Sponsorship Information

PLATINUM SPONSOR $3,000+

o Comorate logo (larger size) would be advertised throughout the day

o Corporate logo and name signs positioned on golf course, at
registration desk and banquet hall

o Cormporate logo included in all releases prior to event

o Opportunity to display additional company banners at the event

(supplied by you)

Choice of entering a company sponsored foursome (4 member)

o Distribution of your corporate literature(and/or gifts supplied by you)

in welcome packages

Acknowledgement at the awards presentation

o Recognition in newspaper Thank You ad, on a Sponsor Board at
the event, in the event program, and in our newsletters.

o]

o

SILVER SPONSOR $2,000+

o Corporate logo and name signs would be positioned on golf course,

at registration desk and banquet hall

Choice of entering company sponsored golf panr (2 member)

o Distribution of your corp:
(and/or gift supplied by you)

o Acknowledgement at the awards presentation

o Recognition in newspaper Thank You ad, on a Sponsor Board at
the event, in the event program, and in our newsletters.

o]

BRONZE SPONSOR $1,000+

o Corporate logo and name signs would be positioned on golf course

o Acknowledgement at the awards presentation

o Recognition in newspaper Thank You ad, on a Sponsor Board at
the event, in the event program, and in our newsletters.

CART SPONSOR $500+

o Corporate logo and name signs would be positioned on a golf cart

o Recognition in newspaper Thank You ad, on a Sponsor Board at
the event, in the event program, and in our newsletters .

CONTEST/HOLE/GIFT SPONSOR $100+
o Company logo and name on professionally designed sign at special

tee-off holes

o Acknowled: atthe awards p

o Recognition on a Sponsor Board at the event, in event program,
and our next newsletter.

FRIEND OF SWOR SPONSOR

Gift for our Auction ~ value less than $100
o Acknowledgement of your donation on Auction documents
o Recognition in the event program, and in our next newsletter.

SWOR

3rd Annual

May 20th, 2010
1:00 p.m.
Highland Country Club
1922 Highland Heights

Tournament for :

(off Commissioners Road East)

- London, ON N6C 2T4
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Your Registration fee of $175 includes:
4+ 18 holes of Golf
+ Golf Cart
<+ Lunch prior to tee-off
+ Banquet Dinner

Plus Prizes, Contests, Draws and a
Silent Auction

Alternatively, you may join us for the
banquet only for $45.

Register by May 1, 2010 to qualify for
Early Bird Prizes.

Thank you for your support!

Your participation helps support the
more than 300 children, youths, and
adults in our community with a bleeding
disorder who rely on Hemophilia
Ontario - South Western Ontario Region
(SWOR) for training, education,
financial and moral support.

Register here online :
http://www.SWORGolfTournament2010.ca

Please register me and/or my team for the
Hemophilia Golf Tournament.

Team Captain:
Name *;
Company:
Bus. Phone *:

Home Phone:
E-mail*:

Dietary Restrictions?

Payment

Number of Players (includes golf, lunch, dinner)
x $175 each =>Total: $

If paying by cheque or money order; please
make cheques payable to “Hemophilia Ontario —
SWOR” (No post-dated cheques)

OR

Wish to join us for the meal only?
x $45 each => Total: §

Player 2
Name *;
Company:
Bus. Phone *:

Home Phone:
E-mail*:

Dietary Restrictions?

Player 3
Name *:
Company:
Bus. Phone *:

Home Phone:
E-mail*;

Dietary Restrictions?

Player 4
Name *:
Company:
Bus. Phone *:

Home Phone:
E-mail*;

Dietary Restrictions?

If paying by credit card:

MasterCard 0 VISAQ
Card #:
Expiry:
Cardholder Name:

Signature:

Al credit card information will be treated as
protected information. A charge will be placed on
your card equivalent to the amount indicated

above.
)

Return this form to:

Hemophilia Ontario - SWOR
¢/0 Golf Tournament

Suite 30 - 186 King Street

London, ON N6A 1C7

Tel: 519-432-2365, Fax: 519-432-9922

E-mail: thiggins@hemophilia.on.ca

http:// www.SWORGolfTournament2010.ca
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