
Annual Golf Tournament Sponsorship Form 

Thank you for supporting your local Emergency Medical Services System! 

Company/Individual Name: 
Contact Person: 
Street Address: 
Apartment/Suite #: 
City, State, Zip: 
Phone Number: 
Email Address: 

Please choose which sponsorship package interests you. 

Platinum Sponsorship ($3,000): 

Three foursomes of golfers; logo on goodie 
bag; pavilion tabletop placards; golf cart 
placards 

Gold Sponsorship ($1,500): 

Two foursomes of golfers; two hole 
sponsorships; registration table sign; logo on 
player goodie bags 

Silver Sponsorship ($1,000): 

One foursome of golfers; one hole 
sponsorship; a sign on the putting green and 
driving range 

Bronze Sponsorship ($500): 

One foursome of golfers; beverage cart 
placards

Hole-in-One Sponsorship ($300): 

Sponsorship of hole used for hole-in-one 
contest; your company mentioned during both 
the opening and closing of the tournament 

Hole Sponsorship ($225): 

Your company’s logo on a sign at one of 
the holes (you may pay for multiple holes; 
if so, please indicate how many next to 
"Qty." $225 each). 

Driving Range or Putting Green 
Sponsorship ($200):      DR  PG     Both 

Your company’s logo at either the driving 
range or putting green. ($350 for both)

Sponsor a Team or Player 

Pay for an EMS provider to play!  Contact 
council staff for details and pricing. 

Payment Method: Cash or Check (Attached) Invoice   Credit Card 

Cardholder Name 
Card Number Expiration Date 
Billing Address 

Total: 

Qty.

Register and pay online!
 http://tinyurl.com/REMS-GT2016/

Please note that we must have payment and registration forms by April 8, 2017. 
Online payment and registration is available. Thank you!

This year's tournament will be held on April 29, 2017, with a rain date of May 6. Forms may be returned to the 
Council via mail (435 Hunter Street, Fredericksburg, VA 22401), fax (540-373-0536) or e-mail (rems@vaems.org)
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