
GOLF FOR HD
TOURNAMENT

PINE HOLLOW GOLF CLUB

PRESENTS

MONDAY, SEPTEMBER 18TH, 2023

WIN PRIZES!
WEEKEND AT ATLANTIC BEACH
CASH FOR 3 WINNING FLIGHTS
CLOSEST TO THE PIN CONTEST

LONGEST DRIVE CONTEST
MULLIGANS FOR PURCHASE 

Clayton, North Carolina

LEARN MORE AND REGISTER AT:
HDREACH.ORG/RALEIGH-GOLF.HTML



SPONSORSHIPS AVAILABLE ALL SPONSORS RECOGNIZED ON WEBSITE

Tournament Sponsor $5,000
X-Large Company Banner hung at registration and buffet
dinner
8 playing spots in golf tournament
Email and Social media recognition

Gold Sponsor $3,000
Large Company Banner hung at registration and buffet dinner
4 playing spots in golf tournament
Email and Social media recognition

Silver Sponsor $2,500
Medium Company Banner hung at registration and buffet
dinner
4 playing spots in golf tournament
Email and Social media recognition

Bronze Sponsor $1,500
Company Banner hung at registration and buffet dinner
2 playing spots in golf tournament
Email and Social media recognition

Lunch Sponsor $1,250 Special Signage at lunch
Email and Social media recognition

Community Cares 
HD Scholarship $1,250

8 playing spots available for people that are personally
affected by HD 
Email and Social media recognition

Drink Cart Sponsor (2) $750 Special Signage on drink cart
Email and Social media recognition

Longest Drive Sponsor $250 Special Signage at hole sponsored
Email and Social media recognition

Closest to the Pin Sponsor $250 Special Signage at hole sponsored
Email and Social media recognition

Putting Green Sponsor $250 Special Signage at putting green
Email and Social media recognition

Hole Sponsor $150 Special Signage at tee

Individual Player $130 Join us for a fun-filled round of golf and dinner to support
families affected by HD

September 18, 2023 
Pine Hollow Golf Club 
3300 E. Garner Road 
Clayton, NC 27520

11:30 AM Registration 
& Boxed Lunch

1:00 PM Shotgun Start
5:00 PM Banquet Dinner

GOLF 
FOR HD



Mail a check made payable to HD Reach at 2054 Kildaire Farm Road #427, Cary NC 27518.

ACH Payment. HD Reach banking information available upon request.

Online payment form.

Charge my credit card.

 
This sponsorship form is your contract for sponsorship. Golf Playing Spots contingent on full

payment. Email and Social Media Recognition to begin with payment. 
 

Name _____________________________________________________________________

Company__________________________________________________________________

Address___________________________________________________________________

Email _____________________________________________________________________

Sponsorship Level___________________________________________________________

Additional Golfers & Handicap_________________________________________________

___________________________________________________
__ ____________________________________________________

Total Amount Enclosed _ ________________________________________________________

 
Please choose your preferred method of payment:

 

 
Cardholder’s Name _______________________________________________________ 

Billing Address, City, State, Zip Code _________________________________________ 

MC / Visa / Amex #________________________________________________________ 

Expiration Date _____________ Security Code _________ 

Cardholder’s Signature_____________________________________________________ 
 

Please retain a copy for your records and return the sponsorship contract to:
 

kyaworski@hdreach.org 
or 

 HD Reach
2054 Kildaire Farm Road #427

Cary, NC 27518
 

Thank you for supporting families affected by Huntington's disease!

Please visit www.hdreach.org/raleigh-golf.html to complete your player registration, purchase your
sponsorship, or detach and return the sponsorship contract. Sponsorships must be received by

August 7, 2023 to ensure inclusion in print materials.
 

https://www.hdreach.org/raleigh-golf.html
http://www.hdreach.org/raleigh-golf.html
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