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25th Annual Golf Outing
Chippendale Golf Course
Wednesday, August 19th, 2026/

GOLF OUTING FORM

All proceeds will benefit Community Howard Regional Health Foundation’s mission to improve the
quality and availability of healthcare provided to all persons served by Community Howard!

* Tournament Sponsor - $5,000
¢ Company Logo/Name listed on materials & media
* Company Logo/Name on giveaway & hole sponsor sign
* Golf Foursome

*Eagle Sponsor - $2,000
* Golf Foursome

* (Optional) Place personnel on hole to distribute company info

¢ Company Name on materials/media

*Corporate Sponsor - $1,500
* Golf Foursome
¢ Company name on materials

* Lunch Sponsor - $1,200
¢ Company name on materials

* Beverage Cart Sponsor - $1,000
* Company Name on materials/name on beverage carts

* Snack Shack Sponsor - $600
(Call for details)

(*These sponsorships include a hole sponsor sign.)
Email form to: bhall@ecommunity.com

Company Name:

Hole Sponsor w/Team - $600

* Company name on sign PLUS Golf Foursome

* 19th Hole Sponsor - $575 ($875 w/team)
* Sponsor “box” dinner after golf outing

*Qasis Sponsor - $400 or $700 w/team

* Place personnel at tee and distribute company information
* Limited number available — call today-765.776.8458

Hole Sponsor w/out Team - $200

* Company name on sign at hole
Golf Entry - Team - $450

Lunch for Non-Golfers - $15 per person

SCHEDULE
11:30a - 1p: Registration & Lunch

1:00p: Shotgun Start

Contact:

Address:

City/State/Zip:

Phone:

ENTER EARLY! 30 team maximum!

Payment enclosed: $

[ Cash [ Check [ Credit Card - MasterCard or Visa (please circle one)

Name on Credit Card:

GOLF TEAM (please print)

Credit Card #:

Expiration Date: V Code (3-digit):
For more information call (765) 776-8458

B Mo

Mailing address: CHRH Foundation, 3548 S. Lafountain, Kokomo IN 46902-9011



