THE GOLF

8 CLASSIC

o

The Golf Classic welcomes golfers from the community
to support healthcare needs at St. Elizabeth Grant
and St. Elizabeth Dearborn in Southeastern Indiana.

RISING STAR CASINO
RESORT GOLF COURSE
777 Rising Star Drive

Rising Sun, IN 47040

Hotel accommodations are available
for anyone wishing to stay at Rising Star
Casino Resort for the evening. Call (812)
438-1234, prompt #2, for reservations. A

hotel room block is reserved until May 3rd.

Booking costs for hotel accommodations
are not the responsibility of St. Elizabeth
Foundation and are not included in
sponsorship and foursome packages.

EVENT AGENDA

7 a.m.

7:30 a.m.

11:30 a.m.

1:30 p.m.

5:30 p.m.

Registration and Breakfast
Morning Shotgun Start

Lunch and Afternoon Registration
Afternoon Shotgun Start

Appetizers to be enjoyed at the
course or boxed for pickup after
the round

Please note: In case of inclement weather, foursomes will
be notified the day before of any changes.

St.Elizabeth

FOUNDATION

Custom sponsorship packages
are also available. To discuss
these opportunities or any
additional sponsorship ideas
you may have, please contact
St. Elizabeth Foundation

at (859) 301-3920 or
stefoundation@stelizabeth.
com. You can also contact
Emily Lusk at
emily.lusk@stelizabeth.com.

" St.Elizabeth

FOUNDATION

1 Medical Village Drive
Edgewood, KY 41017
stelizabeth.com/foundation



PLAYER INFORMATION

REGISTER ONLINE by visiting

stelizabeth.com/thegolfclassic

Player #1 (Contact Person) Player #3 Player #4

Name Name Name Name

Company Company Company Company

Address Address Address Address

City City City City

State Zip State Zip State Zip State Zip

Phone Number Phone Number

Phone Number Phone Number

Email Email

SPONSORSHIP & GOLF OPPORTUNITIES

All sponsors will also be recognized in day-of event materials,
including signage as appropriate. To be included in print material,
pledge must be made by March 27, 2024. Please send logo

in vector format to Emily Lusk at emily.lusk@stelizabeth.com.

Presenting (exclusive) $4,000
Recognition on day-of promotions/signage;
includes one foursome

[ ] Golf ball $3,000
Recognition on golf balls; includes one foursome
Golf cart $3,000
Recognition on golf carts; includes one foursome

I:l Photography $3,000

Recognition on photography cart; includes one foursome

I:l Player gift $3,000
Recognition on player gifts and on gifts table;
includes one foursome

I:l Spirits $3,000
Recognition on drink tickets and spirits cart(s);
includes one foursome
Award $1,500
Recognition at awards table; includes one foursome

I:l Scorecard $1,500
Recognition on scorecards; includes one foursome

I:l Meal Sponsor $750
Recognition at dinner tables
Foursome $650

One round of golf for four, lunch, dinner and player gift

Hole $400
Recognition at one designated hole

TOTAL AMOUNT PAID $ 0

Email Email

FOURSOME CONTACT

Name

Address

City State Zip

Phone Number

Email

O Credit Card (7o pay by credit card, please call
the Foundation at (859) 301-3920)

O Check enclosed (payable to St. Elizabeth Foundation)
O Please send an invoice.

O | am unable to participate
in The Golf Classic, but |

am enclosing a contribution

of $

Please send
completed form to:

St. Elizabeth Foundation
1 Medical Village Drive
Edgewood, KY 41017

Email: stefoundation@stelizabeth.com
or register online at: stelizabeth.com/thegolfclassic

Note: By registering for this event, | do hereby grant and give
St. Elizabeth Healthcare, its successors and assigns, the right to use, and
to permit others to use, my photograph, voice or image on a film or other
visual recording device, with or without my name, both singly and in
conjunction with other persons or objects.



http://stelizabeth.com/thegolfclassic
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