
Hugh Chatham Memorial Hospital

Hugh Chatham Memorial Hospital  
Foundation Annual Golf Classic
Cedarbrook Country Club • Elkin, NC 28621

August 21, 2008
Reservations are made on a first come basis and will be made only upon receipt of a completed team  
entry form and paid fees. For more details contact: Jeff Seaford at (336) 527-7662 or Kathy Bullin at  
(336) 527-7661. $110.00 Cedarbrook members $125.00 non-members.

Sponsorship Levels:
Friends of the Foundation - $2,500
•	 Tournament Co-sponsor
•	 Special Recognition in Tournament Program
•	 Sponsor Recognition Billboard
•	 Team of 4 players
•	 Starting Time Preference
•	 Plaque

The Masters - $1,000
•	 Tournament Co-sponsor
•	 Advertising Programs
•	 Sponsor Recognition Billboard
•	 Team of 4 players
•	 Starting Time Preference
•	 Framed Certificate

Titanium - $500
•	 Tournament Co-sponsor
•	 Advertising Programs
•	 Sponsor Recognition Billboard
•	 Framed Certificate

Metal - $250
•	 Tournament Co-sponsor
•	 Advertising Programs
•	 Sponsor Recognition Billboard

Persimmon - $100
•	 Hole sponsor recognition on a tee

Name of Sponsor: ________________________
(Name as you wish it to appear in advertising)

Contact Name:_____________________________________
Company:_________________________________________
Address:_______________________________ City:_________________ State:____ Zip:_______
Sponsorship Level:_____________________________ Amount Enclosed:____________________
Please indicate preferred start time: ______8:00 am   ______1:00 pm   ______No Preference

Captain’s Name _______________________
Address _____________________________
____________________________________
Phone________________ Handicap ______
Shirt Size:  S   M   L   XL   XXL

(3) Name ___________________________
Address____________________________
__________________________________
Phone_______________ Handicap______
Shirt Size:  S   M   L   XL   XXL

(2) Name ___________________________
Address____________________________
__________________________________
Phone_______________ Handicap______
Shirt Size:  S   M   L   XL   XXL

(4) Name ___________________________
Address____________________________
__________________________________
Phone_______________ Handicap______
Shirt Size:  S   M   L   XL   XXL

Please enclose check payable to:   
Hugh Chatham Memorial Hospital Foundation/Golf Classic
Attn: Kathy Bullin, P.O. Box 560, Elkin, NC 28621

**Shirts are available in men & women’s sizes.
Please indicate your preference.


