6™ ANNUAL FUNDRAISER

DrivinG FORE
HEALTH & WELLNESS

SATURDAY, APRIL 13, 2024

TOPGOLF GLENDALE | 10:30 AM. - 1PM.

PRESENTED BY 2¥ Banner Health.

o/. Sun Health

FOUNDATION SOLD

$15,000

* PRESENTING
SPONSORSHIP BENEFITS SONSOR. | ALBATROSS
Topgolf Bays 2 (12 Golfers) 2 (12 Golfers)
1.5 hours of Topgolf play, full buffet with 2
drink tickets for each player, and awards v v
ceremony
3-minute speech from podium about why your /
company supports Sun Health
Signage indicating sponsorship of the Hole- /

in-One Contest with a $10,000 prize*

Inclusion of provided company informational
brochure and promo item in giveaway "swag" V4 V4
bag for each guest

Recognition in event Wrap-up Advertising on

Social Media and in Print* 4 v
Company recognition on Topgolf's Jumbotron 2 Ads TAd
Company Logo displayed on all Digital Bay v v
screens throughout event

Recognition on SunHealthFoundation.org and / /
Sun Health's main Facebook page

Company Logo on Sponsor Signs throughout

event* 4 4
Slideshow within chairman's suite Ad Ad

* Sponsor benefits are subject to printer deadline. Contact Sun Health Foundation for details.

$10,000 $5,000 $2,000 $1200 $250

BAY INDIVIDUAL
EAGLE BIRDIE  yAKE-OVER  GOLFER
1(6 Golfers) = 1(6 Golfers) 1(6 Golfers)
v v v v
Logo
v
v v
v v
Ad Lodo Company or
g Family Name



o B

g L

We're partners in philanthropy.
All proceeds benefit cancer care and treatment.

™

Whether you are a golf enthusiast, a beginner, a passionate spectator, or just want to take a few swings
against cancer, come out for an amazing day of play on April 13th. Enjoy a delicious brunch buffet and full
bar, followed by tips from the pro, prize drawings, tournament play, and an awards ceremony with a toast to

Health & Wellness! Friends, families, and colleagues are all welcome.

Please select your support options below or online: SunHealthFoundation.org/golf

|

@Presenting Sponsor ($15,000) QO Birdie ($2,000)
O Albatross ($10,000) O Bay Take-Over ($1,200)
Q Eagle ($5,000) QO Individual(s) ($250) QTY:

|:| I can't attend but still want to support

O I would like to make a contribution in
the amount of:

Supporter Reservation List name below as it is to appear for recognition purposes.

Name

Title Company

Address

City State

Zip

Phone E-mail

Please make checks payable to: Sun Health Foundation

U MasterCard O VISA O American Express Q Discover Card O ACH

Card Number

Cw

Signature

Expires:

Please return this entire form to: Joyce.Wilt@SunHealth.org
OR by mail to: Sun Health Foundation, 14719 W. Grand Ave., Surprise, AZ 85374

Don’t see a sponsorship that fits your needs?
Custom sponsorships can be created that fit your budgets and fulfill your
branding needs. Contact Joyce.Wilt@SunHealth.org or (623) 471-8508.

[l Please bill us

o/. Sun Health’

FOUNDATION

Sun Health Foundation is a 501(c)(3), nonprofit organization.
Tax ID #23-7107959




