Dunnville and Caledonia Combined

O & Dine
Golf Tournament

-~4 Thursday 9th S%er 202]

Monthill Golf and Country Club
4925 Highway 6 South, Caledonia

4:00 Registration
430 Shotgun Sta

Ema|l Carol@haldlmandpcfc org
for more |nfo or to reglster




14th Golf Tournament - 9th Sept 2021

Haldimand Pregnancy Care & Family Centre
Sponsorship Opportunities

Sponsorship Categories:

Platinum Sponso; $2500
o Company Name / Banner displayed at event
TR eI Gof & Dinner packages for 6 ( teams
a nsorship Signs
help all involved, providing essential Framed Certificate Presgntgd During Dinner

information necessary to make an Acknowledgement in toumament program
informed, life-affirming decision.

Haldimand Pregnancy Care & Family
Centre provides support and care to

[ ]
Gold Sponsor $1500
The clients we serve range from Company Name / Banner displayed at event
teenagers to 60 somethings-plus! Our Golf & Dinner packages for 4 (I team)
T ek e e (o e i Framed Certificate Presented during Dinner
post natal care, moms support groups, Acknowledgement in toumament program

dads support, parenting, Care & Share S.ilver Sponsor $1000
(CI.Oth'"g' diapers, fOrmua etc').' Company Name / Banner displayed at event
abstinence education, homemaking Golf & Dinner Packages for 2
school and camps. We also provide Acknowledgement in toumament program
counselling that includes miscarriage, ~
early infant loss, relationships, sexual Tee Sponsor $500
health and post abortion. Corporate Sign at designated tee blocks

Acknowledgement in toumament program
For more information about our services ~

Nl i Cart Sponsor $|0Q
haldimandpcfc.org Corporate logo / sign attached to a cart

Acknowledgement in toumament program

Please complete form & mail to Haldimand Pregnancy Care & Family Centre,
121 Alder Street West, Dunnville, Ontario N1A 1R2

SponsorshipLevel: ________________ CompanyName: _________________ ___________
ACAre S W YR R TNR  THh Gl A AL T LR AR e SO o e -
PostalCode: ____________ ContactNamey. | 1 i d W A BPRPe ™ " 5 85\

Phone Number. __________________________ Method of Payment: Cheque | Cash
Amountia:. "% b TAlEF ETransfer : carol@haldimandpcfc.org p/w haldimand

Please make cheques payable to "Haldimand Pregnancy Care & Family Centre"




14th Golf Tourname

nt - 9th Sept 202i

Haldimand Pregnancy Care & Family Centre

Players Information

Team Captain Contact Name:

$100/Golfer | $400/Team

* Please complete address section for individual/company tax receipts.

I -l R B R I e e e LS o S ER g ot
Company:
Address:

3. ___
Company:
Address:

Individual Golfer Only
(will be placed on a team as available)
$100/Golfer

Dinner Only
Approximately 7:30 PM
$30/Person

Player2: ________________________ _________
Company:
Address:

Player4:s = i anEaii T iy e
Company:
Address:

Player1: == & s s SR
Company. _______________________________

Please make cheques payable to "Haldimand Pregnancy Care & Family Centre"
Payment must accompany registration form. You can also register online at www.haldimandpcfc.org
and pay by credit card or e-transfer.

Please email carol@haldimandpcfc.org
to register and make payment arrangements

Registered Charitable Number: 86234 3332 RR0001

Registration deadline is
3rd September 2021

Mailing Address:
121 Alder Street West, Dunnville, ON, N1H 1R2



