
Sponsor/Company Name for Recognition ______________________________________________________________ 
 
Contact Name (if different from above) ________________________________________________________________ 
 
E-mail:  ______________________________________________________________________________________________ 
  
Billing Address: __________________________________________________________Mobile: _____________________ 
 
Payment Options: _____ Enclosed is my check for $                         made payable to Thrive Women’s Clinic. 
 
   _____  Please charge $                        to my      MC      Visa     AMEX   (circle one). 
 
Name on Card:  ______________________________________________________________________________________ 
 
Card No: _________________________________________ Exp. Date: _____________  CVV2 (code) :_____ ___ ____ 

 _____   I am unable to attend yet wish to contribute $                       to Thrive Women’s Clinic. 

 _____   I decline all sponsor benefits; the total amount of my gift will be tax deductible. 

 _____   I wish my gift to be anonymous (my name will not be listed as an event sponsor.) 

Thrive Women’s Clinic  ◘   6500 Greenville Avenue, Suite 600    ◘   Dallas, Texas  75206   ◘     214-343-9263   ◘   Fax  214-343-1119     ◘   www.Vinekeepers.org/Golf 

Title Sponsor $25,000 
 4 — 16 player spots (up to 4 teams) 

 Logo on main banner 

 

Shirt Sponsor $10,000 
 8 player spots (2 teams) 

 Logo on golf shirts 

 Logo on main banner 

 

Lunch on the Course Sponsor $7,500 
 4 player spots (1 team) 

 Logo signage at lunch 

 Logo on main banner 

 

Closest to the Pin Sponsor $6,000 
 4 player spots (1 team) 

 Logo signage at tee box 

 Logo on main banner 

Caddie Sponsor $5,000 
 4 player spots (1 team) 

 Logo on caddie bibs 

 Logo on main banner 

 

Stretching & Conditioning Tent Sponsor $5,000 
 4 player spots (1 team) 

 Logo signage at tent 

 Logo on main banner 

 

Individual Sponsor $5,000 
 4 player spots (1 team) 

 

 

 

 

 

 

Thrive Women’s Clinic  is a 501(c)(3) organization. 

If you are attending an event, the nondeductible 

portion of your gift will be listed on your receipt. 

Should the event be canceled due to inclement 

weather, your gift will be 100% tax-deductible. 

Golf Fore Life 
Benefiting Thrive Women’s Clinic 

Tuesday, March 24, 2020  •  Maridoe Golf Club 

10:00 a.m. to 6:30 p.m. 

PLAYER NAMES & SHIRT SIZES (use back of form if necessary) 

Name        Shirt Size (select one per player) 

___________________________________________      Sm   Med   Lg       XL       2XL 

___________________________________________      Sm   Med   Lg XL      2XL 

___________________________________________      Sm   Med   Lg XL      2XL 

___________________________________________      Sm   Med   Lg XL      2XL 

Direct all questions or send completed form to Cathy Lawson: clawson@thrivewomensclinic.com 

EXCLUSIVE EVENT SPONSORSHIP OPPORTUNITIES 


