
 

2019 Marlborough Hospital Golf Classic 

Presented by UMass Memorial Health Care 
Proceeds benefit the new Women’s Imaging Center 

Buster MacLaren and Auxiliary Scholarships 
Helen Ferris Patient Safety Award 

 

 
SPONSORSHIP OPPORTUNITIES 

Proceeds benefit the renovation of the  

PLATINUM OR TITLE SPONSOR (1) (Cost $15,000)  

• Full recognition as Platinum or Title sponsor on all promotional 

materials 
• Two foursomes at the tournament 

• Premier sponsor company banner displayed in prominent location the day of the event 

• One tee sponsor sign 

• Recognition at the dinner and an opportunity to address the golfers at the start of 

the tournament 

FLEET SPONSOR (1)     (Cost $5,000)       

• Full recognition as Fleet sponsor on each golf cart at the tournament 

and on all promotional materials 
• One foursome at the tournament 

• One tee sponsor sign 

• Company banner displayed in prominent location the day of event 

• Recognition at the dinner 

GOLF APPAREL SPONSOR (1)      (Cost $5,000)     

• Full recognition as Apparel sponsor and the opportunity to have 

company logo on the apparel that is given to each golfer 
• One foursome at the tournament 

• One tee sponsor sign 

• Company banner displayed in prominent location the day of event 

• Recognition at the dinner 

GOLF BALL SPONSOR (2) (Cost $2,500)   

• Full recognition as Golf Ball sponsor and the opportunity to have 
company logo on the golf balls given to golfers 

• One twosome at the tournament 

• One tee sponsor sign 

• Company banner displayed in prominent location the day of event 

LUNCH SPONSOR (1) (Cost $3,000)      

• Full recognition as Lunch sponsor on all promotional materials 
• One foursomes at the tournament 

• One tee sponsor sign 

• Company banner displayed at the “Lunch Tent” on the day of the event 

• Recognition at the dinner  

 



 

REGISTRATION AND DRIVING RANGE SPONSOR (1) (Cost $3,000)   

• Full recognition as REGISTRATION sponsor on all promotional 

materials 
• One foursomes at the tournament 

• One tee sponsor sign 

• Company banner displayed at the REGISTRATION AREA and DRIVING RANGE the 

day of the event 

• Recognition at the dinner  
 

EAGLE SPONSOR   (Cost $2,000) 

• Full recognition as Eagle sponsor on all promotional materials  
• One foursome at the tournament 

• One green sponsor sign 

 
19TH HOLE SPONSOR         (Cost $1,000)       

• Sign at the 19th Hole (Cocktail Reception) and dinner napkins with company logo 

• 2 dinner tickets 

 

BEVERAGE CART SPONSORS (Cost $750)   
• Sign on Beverage Cart 

• 2 dinner tickets 

 

TEE/GREEN SPONSOR        (Cost $300) 

 



 

2019 Marlborough Hospital Golf Classic 

Presented by UMass Memorial Health Care  

Proceeds benefit the new Women’s Imaging Center 

Buster MacLaren and Auxiliary Scholarships 

Helen Ferris Patient Safety Award 

Sponsorship Registration Form 

September 19, 2019 

Company Name____________________________________________________ 

Contact___________________________________________________________ 

Title______________________________________________________________ 

Address___________________________________________________________ 

Phone______________________________      

E-mail____________________________________________________________ 

 

Please check sponsorship level: 
 

_____Platinum/Title Sponsor     $15,000 

_____Dinner Sponsor          $10,000  

_____Gold Sponsor      $5,000 

_____Fleet Sponsor      $5,000   

_____Golf apparel sponsor      $5,000 

_____Registration and driving range sponsor   $3,000 SOLD  

_____Lunch Sponsor         $3,000 SOLD  

_____Breakfast Sponsor      $3,000   

_____Eagle Sponsor       $2,000 

_____Golf ball sponsor (2)      $2,500    

_____19th Hole Sponsor          $1,000   

_____Beverage Cart Sponsor (2)    $750   

_____Tee/Green Sponsor      $300 

_____Donation to Marlborough Hospital       

Please make check payable to UMass Memorial-Marlborough Hospital 

 

Please complete the form on the reverse if payment is being made on a credit card. 

 

PLEASE RETURN FORM TO: 
Ellen Carlucci 

Development Office 

UMass Memorial-Marlborough Hospital 

157 Union Street, Marlborough, MA 01752 

Phone (508) 486-5810 
ellen.carlucci@umassmemorial.org 

OFFICE USE ONLY: 
 

Payment Type:_________ 

Check #:______________ 
Date Recv’d:__________ 

Received By:__________ 

 

 



 

 
 

 

Please charge  $__________ to the following credit card: 

 

 

_____VISA       _____MasterCard        _____Discover        _____American Express  

 

Card Number:  ___________________________________ Exp. Date_______________ 

 

Security number on card (back of card for Visa/Mastercard, front for AMEX):     

 

Cardholder Name: _________________________________________________  

 

Billing Address: _________________________________________________  

 

Signature:  _________________________________________________ 
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