CAPITAL REGION MEDICAL FOUNDATION
(Tax Identification Number: 43-1506900)

BILL AND SHIRLEY QUIGG MEMORIAL GOLF TOURNAMENT
September 20, 2021

SPONSORSHIP APPLICATION
° INVITATION

You are cordially invited to be a sponsor of the 24th Annual
Capital Region Medical Foundation Bill and Shirley Quigg Memorial Golf Tournament.
A prestigious special event to honor a special family and to raise funds for a special project.

BENEFITS/RECOGNITION

All sponsors are invited to attend the after-tournament cocktail party where we will meet with fellow
sponsors, players and VIPs, enjoy good food and award prizes.

Sponsors will be recognized in the Bill and Shirley Quigg Memorial Golf Tournament Program.
Each sponsor will be recognized with prominently displayed signage during the tournament.
Sponsors who contribute $500 and above will be recognized with a plaque on our Donor
Recognition Wall located prominently at Capital Region Medical Center. Donations to the
Foundation are recognized on a cumulative basis.

Sponsors will be recognized publicly with a local newspaper thank-you ad.
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° OPPORTUNITIES / PARTICIPATION

We will sponsor the Bill and Shirley Quigg Memorial Golf Tournament at the following level:

Premium Item (Exclusive) (Donor has Preselected this Opportunity) ..........ccccevvvvvvvennnnnn. $5,000
Cocktail Party HOSE (EXCIUSIVE) .....uuuiieieiieiiiiiiiie ettt e e e e e e e e e e 5,000
=TT g ST SRR 5,000
(€70 ] IO T4 £ T PR SURPPPTPPRRP 2,500
AWRBITUS/PIIZES ...ttt ittt ettt ettt ettt ettt ettt ettt ettt ettt et et ettt ettt e ettt e et e e e et ee et e e e enenee e 2,500
VLA U] a T I T 1= T o SRR 1,500
[ AV o T = 1o = 1,500
[ LTl o [0 1 U UTTT 1,500
ClOSESE 10 the PiN CONTEST. ...ttt s 1,500
LONGESE DIIVE CONTEST ...ttt e e e e e ettt e e e e e e e e e eeeabta e e e e e e e eeeesnnnnn e es 1,500
01T F= L o 1T T USSP 1,000
Y oL t= L =1 (0] o PSPPI 500
F o V=T 1S o ST o Lo ] S 400
[ (0] L= oo 1o PP SS 250
IESTSIRS 0101 1o PP PPPTRRPPIN 150

° ORGANIZATION INFORMATION

Name:
Address:

Contact: Phone:

Email:

Please return your sponsorship form in the enclosed envelope or mail to:
Capital Region Medical Foundation P. O. Box 1128 Jefferson City, MO 65102-1128
(573) 632-5007 rkempker@crmc.org
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