
 
 17th Annual Golf Tournament Sponsorship Opportunities 

 
PRESENTING SPONSOR      $10,000 EXCLUSIVE 

Includes 4 foursomes 
Corporate name and Logo with link on MFVB website 

Name on Cover of Program 
Name and Corporate logo in/on all media 

Tee Sign 
 

 Double Eagle      $5,000 
Includes 2 foursomes 

Full Page Ad in program Booklet 
Corporate Name/Logo on MVFB website 

Name on Corporate Sponsor Sign 
Name/Logo in media including radio and print 

Verbal Recognition throughout the event 
Tee Sign 

 
 Eagle Sponsor-      $2,500 

Includes 1 foursomes 
½ Page Ad in Program Booklet 

Corporate Name on MVFB website 
Name on Corporate Sponsor Sign 

Corporate Name in advanced print and radio 
Tee Sign 

   
 Birdie Sponsor     $1,500 

 
1/2 Page Ad in Program Booklet 

Corporate Name on MVFB web site 
Name on Corporate Sponsor sign 

Name included in all pre-event press releases 
Tee Sign 
 

 Green Sponsor     $  500 
Name in Program Booklet 

Corporate name on MVFB web site 
Name on corporate Sponsor Sign 

Tee Sign 
 

 Tee Sponsor     $  250 
Sign next to sponsored Tee Box 

Name in Program Booklet 
 



Other Sponsorship Opportunities Include: 
 Call or E-mail for details amy_pessia@mvfb.org 
 
 Dinner Sponsor 
 Lunch Sponsor 

 
 Please accept my contribution toward the event.          

$_______________ 
 

E-mail for more information 
 

____I would like to donate a raffle prize 
 
Please mail or bring to: Merrimack Valley Food Bank – Golf Tournament Fundraiser 
    735 Broadway Street 
    Lowell, MA 01854 

 
Please fill in the following Donation Information and forward via e-mail to amy_pessia@mvfb.org or 
fax to 978-454-1717 before June 15, 2010 to be recognized in the program booklet 
 
Donor Name_______________________________________ 
Address_______________________________________________ 
Telephone______________________ 
 
Full Description of the Item/Service Donated:   
 
Retail Value:  $_____________ 
Please indicate (if applicable): 
*Amount of Notice Needed:  ___________________ 
*When Available_________________________________ 
*Restrictions and Time Limit_ 
*Number of People Service Will Accommodate_______________ 
*Contact Person to Make Arrangements__________________________ 
 

 
 


