Rose’s Legacy Tenth Memorial Golf Tournament
Monday, June 15, 2015

Wethersfield Country Club

Wethersfield, CT

Sponsorship Form, as easy as 1, 2... and 3!

CD’ 1. Contact info:
First Name: Last Name:
Address: City: State:
Zip: Phone: Email:

|:> 2. Select Sponsorship level:

D Platinum — $10,000 (Golf, lunch, and dinner for eight)

Golfer 1: Golfer 2:
Golfer 3: Golfer 4:
Golfer 5: Golfer 6:
Golfer 7: Golfer 8:

|:| Gold — $5,000 (Golf, lunch, and dinner for four)
Golfer 1: Golfer 2:

Golfer 1: Golfer 2:

[] silver - $3,000 (Golf, lunch, and dinner for two)
Golfer 1: Golfer 2:

[] Bronze - $2,000 [] Pro-$1,000 [] cart- Up To $999

Your sponsorship can recognize your company or organization or honor a special person in your life. Please indicate below how
your sponsorship should be recognized:

|:D> 3. Please make your check payable to Rose’s Legacy. Mail completed registration form and check to:

Rose’s Legacy Questions? Please call (860) 659-1323.
co BIP All proceeds from the event support breast
PO Box 1237 proceeds from the event support breas
Glastonbury, CT 06033 cancer research and education.

Thank you, in advance, for your participation and support of this important endeavor as
we continue to support breast cancer research and education.
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