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 OF CINCINNATI

 

 

 

GOLF CART SPONSOR     $1,750 

Company logo on all player carts
2 attendees full day (golf included)
Company logo on backdrop for Team for photos
Branding on player golf tees
Featured in social media post on Academy channels
 

 COOLER BAG SPONSOR    $1,250 

Company logo on cooler bags for all players
2 attendees full day (golf included)
Company logo on backdrop for Team photos
Featured in social media post on Academy channels

 
 

REFRESHMENT CART SPONSOR     $500 
 
Company Logo displayed on Refreshment Cart for players
throughout playing time
1 attendee for full day (golf included)
 
 

 

LEADERBOARD SPONSOR     $2000

Exclusive logo on leaderboard at registration and
reception
2 attendees full day (golf included)
Opportunity to present awards at 19th Hole Reception
Company logo on backdrop for Team photos
Featured in social media post on Academy channels

GOLF BALL SPONSOR      $1,250 
 
Company logo on golf balls for all players
2 attendees full day (golf included)
Company logo on backdrop for Team photos
Featured in social media post on Academy
channels
 

*All sponsorships include recognition in the Golf Outing program and Company logo and
link on Golf Outing website.

Network with area physicians and practices while enjoying a day
out on the links and supporting a great cause!

SPONSORSHIP OPPORTUNITIES

19TH HOLE SPONSOR         $2,500 
 
Table at 19th Hole Reception hosting cigars and
cocktail drink tickets 
 2 attendees full day (golf included)
Logo on drink glass gift for each attendee
Recognition during reception
Company logo on backdrop for Team photos
Featured in social media post on Academy channels

LUNCH SPONSOR     $950 

Signage & recognition during lunch
2 attendees full day (golf included)
Company logo on backdrop for Team photos
 

 
 

RAFFLE BASKET SPONSOR (3)     $300 
 
Company logo displayed with raffle basket
Company name and link in all communications for raffle  
sales
Recognition during raffle drawing
 

 
 

HOLE SPONSOR (18)     $250 

Name and logo placed on hole sign
 

HOW TO REGISTER: 
Scan the QR Code, visit the website, or complete the form attached
and return to the Academy of Medicine of Cincinnati. 

Questions? Contact Jessica Sellar, Executive Director at
jsellar@academyofmedicine.org or 513-421-7010 ext.333

http://www.academyofmedicine.org/golf


Payment method: ❑ Check enclosed (payable to the Academy of Medicine of Cincinnati)
 

            ❑ Credit card charge: ___VISA ___MC ___AMEX ___DISC (check one)                                                           

Acct. # ________________________________________________Expiration  ___________ CVV__________  
 
 

 Signature ________________________________________________________________________

Name on card _______________________________________City/Zip Code_________________________

Return to Academy of Medicine, 7265 Kenwood Road, Suite 315, Cincinnati, OH 45236. Fax 513-721-4378 or e-mail
tstethem@academyofmedicine.org (credit card payment only)

 

  _____# of golfers @ $150     _____# Lunch only @ $35   _____# Reception only @ $35 
                  

 

 

Academy of Medicine of Cincinnati 
2023 Golf Outing Sponsor Registration

Sponsorship Levels
Please select your requested sponsorship level

 

_____19th Hole Reception Sponsor ($2500)   _____Cooler Bag Sponsor ($1,250)
_____Leaderboard Sponsor ($2000)                 _____Lunch Sponsor ($950)
_____Golf Cart Sponsor ($1,750)                        ______Beverage Cart Sponsor ($500)
_____Golf Ball Reception Sponsor ($1,250)     ______Raffle Basket Sponsor ($300)

_______Hole Sponsor ($250)
 

Additional Attendees
*Please note, many sponsorship packages include attendees, however if you would like to add additional

individuals, please select attendance type below.

 

                  

TOTAL $ ___________

Organization: ______________________________Primary Contact: _______________________

Contact Phone: _______________________Contact Email: ___________________________________
 

Names and Emails of Attendees (if applicable): _________________________________________
 

________________________________________________________________________________________
*If you don't know who your attendees will be yet, write "TBC" and we will contact you at a later date to confirm. 

 
 

mailto:jsellar@academyofmedicine.org

