Prevent N.E. Ohio Swing Fore Sight

Blindness 32nd Annual Golf Tournament
N Ohio

Gold Sponsor $4,600
$2,700 Tax Deductible
—_— .
Silver Sponsor $2,400 A 4 4 4 Logo x .
$1,500 Tax Deductible
Bronze Spons.or $1,300 5 2 2 ) Logo . X
$874 Tax Deductible
[ .
Individual Golf_er $550 : : : : e 57
$345 Tax Deductible Name
R
Non-Golfing Sponsorship
Check i i
- Opportunities Program Online Logo Tee Sign

Recognition Recognition Promotion Recognition
100% Tax Deductible

Company Name:

Email:

] | would like to join the Dinner & Raffle Only for
:Y,TT?LLT;;";M" Check out $150 ($90 tax deductible)
[] send invoice for amount of: $ these:o%;?tlons | would like to add a foursome to a Non-Golfing
[] Check enclosed payable to Prevent Blindness Ohio - 7 Sponsorship at a reduced cost of an additional
[] Credit Card: VISA/MC/AMEX/DISCOVER in amount of $ $2,000
Card #: Expiration Date: . o
Signature: I would like to make a donation in the amount of

Billing Address:

Return this form to Darcy Downie: Prevent Blindness Ohio, Hillcrest Medical Bldg. #1, 6803 Mayfield Rd. #111, Cleveland, OH 44124 |
Darcyd@PBOhio.org 800.301.2020 X.401




Prevent N.E. Ohio Swing Fore Sight

Blindness 32nd Annual Golf Tournament
N Ohio

Prevent Blindness Ohio is so grateful for everything that you do.
Check out and see how your sponsorship makes a difference!

Tax
Deductible

$2,700

$1,500

$874

Protecting Vision in Your Community

2024 - 2025 Program Year Results

NORTHEAST OHIO
NORTHWEST OHIO Children Screened 305,880
Children Screened 93,062 Adults Screened 23427
Adults Screened 13,771 Danated Vision Care
Donated Vision Care 556 Community Education
Community Education 1,242 New Vision Screenars
Mew Vision Screeners 214 Total Vision Screeners,
Total Vision Screeners 541

MIAMI VALLEY OHIO

Children Screened 78,850
Adults Screened 10,442
Donated Vision Care 414
Community Education 1,964
New Vision Screeners 144
Total Vision Screeners 438

N

SOUTHWEST OHIO
Children Sereened 81.894/ STATEWIDE
Adults Screened 10,502 Children Screened 756,837
Donated Vision Care 603 Adults Screened 73.216
Community Education 1,868 Donated Vision Care 4,034
New Vision Screaners 194 Community Education 850,225
Total Visien Screeners 4486 CENTRAL/SOUTHEAST OHIO New Vision Screeners 1,460
Children Screened 196,931 Total Vision Sereeners 3,727
Adults Screened 15.074
Donated Vision Cane 1,520
Community Education 853,844
New Vision Screanars 335
Total Vision Screeners 801




	N.E. Ohio Swing Fore Sight
	32nd Annual Golf Tournament
	You won’t want to miss this!  There will be a Pre-event Contest,  Lunch, Dinner, Sideboard, 18 Hole Shotgun and More!
	Monday, July 13, 2026 Lake Forest Country Club 100 Lake Forest Drive, Hudson, OH 44236
	Golfing Sponsorships
	Silver Sponsor $2,400 $1,500 Tax Deductible
	Bronze Sponsor $1,300 $874 Tax Deductible
	Individual Golfer $550 $345 Tax Deductible
	Non-Golfing Sponsorship Opportunities 100% Tax Deductible
	Lunch or Dinner Sponsor $1,500
	Beverage Cart $1,500 each
	Golf Ball  $1,500 with your logo
	Golf Towel $1,000 with your logo
	Mulligan $750
	Eyes Shut Putt $750
	Longest Drive  $500
	Closest to the Pin $500
	Hole Sponsor $150





	N.E. Ohio Swing Fore Sight
	32nd Annual Golf Tournament
	Prevent Blindness Ohio is so grateful for everything that you do.  Check out and see how your sponsorship makes a difference!
	Type of Sponsorship
	Impact on Your Community
	Gold Sponsor                     $4,600
	25 people receive an eye exam and glasses
	250 children receive a sight saving vision screening
	Silver Sponsor                    $2,400
	10 people receive an eye exam and glasses
	150 children receive a sight saving vison screening
	Bronze Sponsor                 $1,300
	5 people receive an eye exam and glasses
	90 children receive a sight saving vision screening
	Lunch/Dinner Sponsor Beverage Sponsor  Golf Ball Sponsor
	10 people receive an eye exam and glasses
	125 children receive a sight saving vison screening
	Golf Towel                          $1,000
	6 people receive an eye exam and glasses
	85 children receive a sight saving vision screening
	Mulligan Eyes Shut Putt
	5 people receive an eye exam and glasses
	65 children receive a sight saving vision screening
	Individual Golfer                    $550
	35 children receive a sight saving vision screening
	Closest to the Pin Longest Drive
	50 children receive a sight saving vision screening
	Hole Sponsor
	15 children receive a sight saving vision screening
	$1,500
	$750
	$500
	$150
	“My vision has become pretty bad and I have trouble seeing well. I was unable to afford eye glasses because I have been unable to work. I am so glad I found Prevent Blindness Ohio to help me see better and stop my daily headaches.”
	-Jordan R.



	N.E. Ohio Swing Fore Sight
	32nd Annual Golf Tournament
	Prevent Blindness Ohio is so grateful for everything that you do.  Check out our non golfing sponsorships and see how your sponsorship makes a difference!
	Monday, July 13, 2026 Lake Forest Country Club 100 Lake Forest Drive, Hudson, OH 44236
	Non-Golfing Sponsorship Level
	Impact on Your Community
	Payment Information  Form of Payment:       Send invoice for amount of: $                                      Check enclosed payable to Prevent Blindness Ohio      Credit Card: VISA/MC/AMEX/DISCOVER in amount of $________ Card #:                                                        Expiration Date:                                       Signature:                                                                                     Billing Address:
	Contact Information  Name:                                                          Company Name:                                            Company Address:
	Phone:                                                         Email:


	“I am so thankful for this program. I  am getting new glasses that would have  cost me over $600. I would not have been able to get new glasses if it wasn’t for Prevent Blindness Ohio. Thank you!”
	-Sharon F.
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