
Special Days Camps 
9th Annual Golf Outing 
Monday, July 19th, 2010 

 
SPONSORSHIP SIGN UP SHEET 

 
Contact Name: ________________________________________________________________ 
Company Name: ______________________________________________________________ 
Address: _____________________________________________________________________ 
City: ______________________________    State: _______________    Zip: ______________ 
 
Sponsorship (please check one) 
 (   )  Outing Title Sponsor $10,000  (   )  Platinum Sponsor $7,500 

(   )  Gold Sponsor  $5,000   (   )  Silver Sponsor  $2,500 
(   )  Gold Tee Sponsor $1,000   (   )  Silver Tee Sponsor $500 
(   )  Hole-In-One Sponsor $500   (   )  Hole Sign Sponsor $250 
(   )  Individual Golfers $150 each   Number: ________ 
(   )  Dinner Tickets Only $50 each  Number: ________ 

 
Golfers who will be attending: 
 
1. Name: __________________________________________    Phone: __________________ 
 Address: __________________________________________________________________ 
 City: _____________________________    State: ______________    Zip: ______________ 
 E-Mail Address: ____________________________________________________________ 
 
2. Name: __________________________________________    Phone: __________________ 
 Address: __________________________________________________________________ 
 City: _____________________________    State: ______________    Zip: ______________ 
 E-Mail Address: ____________________________________________________________ 
 
3. Name: __________________________________________    Phone: __________________ 
 Address: __________________________________________________________________ 
 City: _____________________________    State: ______________    Zip: ______________ 
 E-Mail Address: ____________________________________________________________ 
 
4. Name: __________________________________________    Phone: __________________ 
 Address: __________________________________________________________________ 
 City: _____________________________    State: ______________    Zip: ______________ 
 E-Mail Address: ____________________________________________________________ 
 
Your donation may be addressed to:   Special Days Camps 
       2232 South Main St, Ann Arbor, MI 48103 
 
(   ) Check is enclosed 
 
(   ) I would like to pay by Credit Card (   ) Visa (   ) Mastercard 
       Card No _________________________________ 
       Exp. Date ___/____ 
 
       Signature ________________________________ 


