
SPONSORSHIP PACKAGES:

Gold Sponsorship  $10,000
•	 8 players’ fees 
•	 16 tickets to the Rooftop Party & Auction 
•	 1 round of golf for four at Porto Cima
•	 One night lodging at The Lodge of Four Seasons
•	 Recognition in advertisements and all print materials
•	 Recognition on master sign at tournament
•	 Individual signage on tee box 

Silver Sponsorship  $7,500
•	 6 players’ fees
•	 12 tickets to the Rooftop Party & Auction 
•	 1 round of golf for two at Porto Cima
•	 Recognition in advertisements
•	 Recognition on master sign at tournament
•	 Individual signage on tee box 

Master Sponsorship  $5,000
•	 4 players’ fees
•	 8 tickets to the Rooftop Party & Auction 
•	 Recognition on master sign at tournament
•	 Individual signage on tee box

Open Sponsorship  $2,500
•	 2 players’ fees
•	 4 tickets to the Rooftop Party & Auction 	
•	 Recognition on master sign at tournament
•	 Sign on tee box 

Flag Sponsorship  $1,000
•	 1 player’s fee
•	 2 tickets to the Rooftop Party & Auction 	       	
•	 Name announcing sponsorship on flag at tee box
•	 Recognition on master sign at tournament

Closest-to-the-Hole Sponsorship  $500
•	 Sign on tee box and near green

Hole Sponsorship  $250
•	 Sign on tee box

HK’s Hospital Benefit  
Golf Tournament

SPONSORSHIP FORM
Saturday-Sunday,  
June 26-27, 2021

All proceeds benefit Lake Regional Health System.
For more information, visit HKsGolf.com.

SPONSOR INFORMATION:
Company Name:________________________________
 
____________________________________________________________________

Contact: ______________________________________

Address:______________________________________

City:______________ST:______ZIP:_______________

Phone #:(         )_________________________________

Cell #:(         )__________________________________

Fax #: (        )___________________________________

Email: ________________________________________

SPONSORSHIP PACKAGE:_____________________

PAYMENT INFORMATION:
tifeneB latipsoH s’KH ot elbayap kcehC ‮ 
    Golf Tournament 

_________________________________# ASIV/CM ‮
     

       Exp._____________________3-digit code ________ 
 
eM lliB ‮

SIGNATURE:__________________________________

Return to: Lake Regional Health System, Attn: Terri Hall
	 54 Hospital Drive, Osage Beach, MO 65065
	 Phone: 573-348-8153 • Fax: 573-348-8088 • trhall@lakeregional.com


