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 15th Annual Edgar P. Benjamin Healthcare Center  
Charity Golf Tournament 

 
Monday, September 17th, 2018 

The Cape Club of Sharon 
Sharon, MA 

 
Schedule of Events: 

                                                10:00AM  Registration  

11:00AM   Reception 

                                                12:30PM  Shotgun Start-Scramble Format 

                                                5:30PM   Dinner and Awards 

 

Tournament Features: 
Reception and Dinner 

Contest and Raffle Prizes 

Awards  

Auction 

 

Golf Contest:  
First Place Team • Second Place Team • Third Place Team 

Men’s Longest Drive • Women’s Longest Drive 

Closest to the Hole • Closest to the Line • Hole-In-One 

 
We have several opportunities to sponsor and support the 15th Annual Edgar P. Benjamin 

Healthcare Center Charity Golf Tournament. 
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15th Annual Edgar P. Benjamin Healthcare Center  
Charity Golf Tournament 

 
 

Sponsorship Opportunities 
 

A. Platinum Sponsorship | $75,000: 

• Twenty (20) Golf Players 
• One of the Wings at our Facility Will be Named After You or Your Company for 12 Months 
• Platinum Sponsor Special Gift 
• Box of Pro V1 Golf Balls per Golfer 
• Gift Bags 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
1. Dinner – Three available 
2. Reception Sponsor – Three available 
3. Hole-In-One – One available 

 

B. Gold Sponsorship | $50,000: 

• Twenty (20) Golf Players 
• One of the Wings at our Facility will be Named After You or Your Company for 6 Months 
• Gold Sponsor Special Gift 
• Box of Pro V1 Golf Balls per Golfer 
• Gift Bags 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
 

1. Dinner – Three available 
2. Reception Sponsor – Three available 
3. Hole-In-One – One available 
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C. Silver Sponsorship | $25,000: 

• Twelve (12) Golf Players 
• One of the Rooms at our Facility will be Named after You or Your Company for 6 months 
• Silver Sponsor Special Gift 
• Box of Pro V1 Golf Balls per Golfer 
• Gift Bags 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
1. Dinner – Three available 
2. Reception Sponsor – Three available 
3. Hole-In-One – One available 

 

D. Bronze Sponsorship | $10,000: 

• Eight (8) Golf Players 
• One of the Rooms at our Facility will be Named after You or Your Company for 1 Month 
• Bronze Sponsor Special Gift 
• Box of Pro V1 Golf Balls per Golfer 
• Gift Bags 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
1. Dinner – Three available 
2. Reception Sponsor – Three available 
3. Hole-In-One – One available 
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E.  Hole-In-One Sponsorship | $3,500: 

• Four (4) Golf Players 
• Hole-In-One Sponsor Special Gift 
• Box of Pro V1 Golf Balls per Golfer 
• Gift Bags 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
1. Dinner – Three available 
2. Reception Sponsor – Three available 
3. Hole-In-One – One available 

 

F. Eagle Sponsorship | $3,000: 

• Four (4) Golf Players 
• Program and Website Recognition 
• Event Sponsor Banner at Reception and News Releases 
• Gift Bags 
• Dinner and Reception 
• Company Name on a Tee or Green 
• Sponsorship of One of the Following: 

 
1. Reception Sponsor – Three available 
2. Longest Drive – Two available 
3. Raffle Sponsor – Two available 
4. Silent Auction Sponsor – Two available 

 

G. Birdie Sponsorship | $2,500: 

• Four (4) Golf Players 
• Gift Bags 
• Dinner and Reception 
• Company Name on a Tee or Green 
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H. Par Sponsorship| $1,500: 

• Two (2) Golf Players 
• Gift Bags 
• Dinner and Reception 
• Company Name on a Tee or Green 

 
I. Sponsorship of a Tee or Green | $500: 

• Company Name on a Tee or Green 
 

J. Dinner/Cocktail Reception/Silent Auction Only | $150: 

 

Donations for Drawings 

We are also accepting donations to raise additional funds. Please consider donating sporting tickets, 
new clubs, golf balls, or make a donation and we can purchase items to be raffled in your name. 

 

 

 

 

 

 

 

 

 

 

Please return registration form by August 17th, 2018 
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15th Annual Edgar P. Benjamin Healthcare Center  
Charity Golf Tournament 

 
Sponsorship and Registration Form 

 

Sponsor Contact Information 

Name: ___________________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Company/Organization: __________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:________________________ Zip Code:___________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

____I will be attending the event, enclosed please find a gift in the amount of: $___________ 

Check  as appropriate 
 

 Platinum Sponsorship | $75,000 

Gold Sponsorship | $50,000 

Silver Sponsorship | $25,000 

Bronze Sponsorship | $10,000 

Reception/Auction Only 

We would like to sponsor one of the Golf 
Contest Prizes 

 Hole-In-One Sponsorship | $3,500 

Eagle Sponsorship | $3,000 

Birdie Sponsorship | $2,500 

Par Sponsorship| $1,000 

We would like to donate to Auction / Raffle 
 

We would like to provide giveaways for the player 
gift bags 
 

If you can’t make the event, but would like to make a donation, it would be greatly appreciated. 

____I’m unable to attend, but would like to support the Edgar P. Benjamin Healthcare Center. Enclosed is a 
gift of: $__________________               Make checks payable to: 

Edgar P. Benjamin Healthcare Center 
Send Sponsorship Payment to: 

Attention: Charity Golf Tournament 
Edgar P. Benjamin Healthcare Center 

120 Fisher Avenue 
Boston, MA 02120 

Upon Receipt of Check, Registration will be considered final. 
For full sponsorship benefits, please contact us at donate@epbhc.org or 617-738-1500 ext. 102 or visit: epbhc.org/golftournament 

mailto:donate@epbhc.org
http://epbhc.org/golftournament
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Golfers’ Information 

1. Player’s Name: ______________________________________________________ 
Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:_____________________________State:________________________ Zip Code:__________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 

 

2. Player’s Name:______________________________________________________________________ 
Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:________________________ Zip Code:__________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 

 

3. Player’s Name: _____________________________________________________________________ 
Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:________________________ Zip Code:__________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 
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4. Player’s Name:______________________________________________________ 
Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:_______________________ Zip Code:___________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 

 
5. Player’s Name:______________________________________________________________________ 

Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:________________________ Zip Code:__________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 

 

6. Player’s Name:______________________________________________________________________ 
Address: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City:____________________________State:_______________________ Zip Code:____________________ 

Telephone: _______________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Handicap: ____________________________________________________ 
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Auction/Raffle Donation 

 

Description of item: _______________________________________________________________________ 

__________________________________________________________________________________________ 

Restrictions: __________________________________ Expiration Date: ____________________________ 

Fair Market Value of Donated Item $__________________________ 

 

Description of item: _______________________________________________________________________ 

__________________________________________________________________________________________ 

Restrictions: __________________________________ Expiration Date: ____________________________ 

Fair Market Value of Donated Item $__________________________ 

 

Donation on behalf of:  
 

 

 

Thank you for your support. 
 

 
Name or Company 


