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4th Annual CMON Golf Scramble

SPONSORSHIP LEVELS

Presented By:

This could

Presenting - $10,000 (limit 1)
Reception - $7,500 (limit 1)
Bag Drop- $5,000 (limit 1)

Eagle - $2,500
Birdie - $1,500

Naming rights to 2026 tournament (with 2027 first right of
refusal)

Recognition in press release

Name displayed during Awards Ceremony

Speaking opportunity during Awards Ceremony

Dedicated signage at the Bag Drop

Logo on tournament collateral

Recognition on social media

Recognition on website

Signage at one hole

Promotional item opportunity in golfer goodie bags

Golf Participants

Additional opportunities are available

WANT TO LEARN MORE?
CONTACT KAYLA GARRISON
KGARRISON@CMON.ORG OR 574-354-2370




4th Annual CMON Golf Scramble
Sponsorship Commitment Form

COMPANY/NAME:
ADDRESS:
CITY/STATE/ZIP
EMAIL:

CONTACT NAME:

PHONE NUMBER:

SPONSORSHIPS
LEVEL OF SUPPORT (SELECT ONE):

$10,000 $7,500 $5,000 $2,500 $1,500

GOLFERS & HANDICAP

PAYMENT

CARD NUMBER EXP. DATE

CvC CODE BILLING ZIP CODE

CHECKS MAY BE MADE PAYABLE TO THE GOLISANO CHILDREN'S MUSEUM OF NAPLES.
PLEASE MAIL TO: CHILDREN'S MUSEUM OF NAPLES ATTN: KAYLA GARRISON 15080 LIVINGSTON RD. NAPLES, FL 34109

SIGNATURE: DATE:

VISIT CMON.ORG/EVENTS/GOLF FOR MORE INFORMATION
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