
 

                                                                                                                                                                                                                                    
 

Contact Name:       Company:        

Company Address:       Phone:        

E-mail:       Fax:        

 

 
Sponsorship Level:                      Form of Payment: 

 Gold    Golf Towel   Invoice my company in the amount of $       
 Silver    Coupon Book   Check enclosed, made payable to Prevent Blindness, Ohio Affiliate 
 Bronze   Mulligan   Charge my VISA, MC, AMEX, DISCOVER   Total Amount:        
 Individual Golfer  Closest to the Pin                        Account #:             
 Lunch   Hole Sponsor Billing Street Address / Zip Code:         
 Beverage Cart / Station             Expiration Date:        Signature: _______________________________________ 
 Golf Ball  Donation $____________ 
 I would like to add a foursome to a non-golf sponsorship at a reduced cost of an additional $2,400.            

GOLF SPONSORSHIP LEVELS:

# o
f G

olfe
rs

Lu
nch

/Din
ners

 P
ro

vid
ed

# o
f C

oupon B
ooks

# o
f G

olf 
Ball S

le
eves &

 

Tow
els 

Each
 (c

ontin
gent u

pon 

th
e sp

onso
rs

hip
s s

ecu
re

d)

Pro
gra

m
 R

eco
gn

iti
on

On-Li
ne R

eco
gn

iti
on

Tee Si
gn R

eco
gniti

on

Com
pany N

am
e o

n G
olf 

Car
t

Visi
on Scr

eenin
g E

duca
tio

n 

Hours
Community Benefits from Sponsorship

Gold $4,900                         

($2,700 is tax-deductible) 8 8 8 8     3

10 people receive an eye exam & 

glasses/240 chi ldren receive a  s ight 

saving vis ion screening.

Silver $2,700                         

($1,500 is tax-deductible) 4 4 4 4    

6 people receive an eye exam & 

glasses/150 chi ldren receive a  s ight 

saving vis ion screening.

Golf Anytime-$1,000        

($740 tax-deductible) 4 

3 people receive an eye exam and 

glasses  and 50 chi ldren receive a  s ight 

saving vis ion screening.

Bronze $1,600                          

($874 is tax-deductible) 2 2 2 2    

5 people receive an eye exam & 

glasses/50 chi ldren receive a  s ight 

saving vis ion screening.

Individual Golfer $650             

($345 is tax-deductible) 1 1 1 1  

50 chi ldren receive a  s ight saving vis ion 

screening.

NON_GOLF SPONSORSHIP 
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Community Benefits from Sponsorship

Lunch Sponsor $1,500   

5 people receive an eye exam and glasses  and 100 chi ldren receive a  

s ight saving vis ion screening.

Beverage Cart/Stations 

$1,500   

5 people receive an eye exam and glasses  and 100 chi ldren receive a  

s ight saving vis ion screening.

Golf Ball $1,500  

5 people receive an eye exam and glasses  and 100 chi ldren receive a  

s ight saving vis ion screening.

Golf Towel $1,000  

3 people receive an eye exam and glasses  and 50 chi ldren receive a  

s ight saving vis ion screening.

Coupon Book $800  

3 people receive an eye exam and glasses  and 35 chi ldren receive a  

s ight saving vis ion screening.

Mulligan $750  

3 people receive an eye exam and glasses  and 25 chi ldren receive a  

s ight saving vis ion screening.

Closest to the Pin $500    75 chi ldren receive a  s ight saving vis ion screening.

Hole Sponsor $150                 

($135 is tax-Deductible)    25 chi ldren receive a  s ight saving vis ion screening.

SWING FORE SIGHT GOLF TOURNAMENT 
Monday, September 28, 2020 / Heritage Golf Club, 3525 Heritage Club Drive, Hilliard, Ohio 

Sign up now & guarantee a spot!  Pre-event contests and 18-Hole Shotgun! 
Please return this form to Dori Jennings to reserve your spot:  

Prevent Blindness, 1500 W Third Ave., Suite 200, Columbus, Ohio 43212 / dorij@pbohio.org /614.464.2020 x. 105. 
 

 

 

mailto:dorij@pbohio.org

