315T CHARITY GOLF TOURNAMENT

MONDAY, OCTOBER 13, 2026

SPUHSURSHlp LEUELS CHAMPION DOUBLE EAGLE PARTNER
$50,000 $21,000 $2,500

Reception & Dinner tickets 12 8 8 4 1
Golf Course (Lake) 3 foursomes 2 foursomes 2 foursomes 1 foursome 1 player
(Logo must bo submited by 5/23/2026 S - B -
Recognition in the annual report Name Name Name Name Name
Logo recognition on the event webpage v v v v
hovonve andcoures o v v v v
Logo recognition in social media posts v v v v
Color ad in the program book
(Artwork must be submitted by 9/23/2026) LRl 1 Full page NEUEHREREE
Logo placement on 2 selected golfer swag items v v
Speaking opportunity during dinner v

ALL GOLF SPONSORSHIPS INCLUDE: Exclusive tournament swag kit, cart and green fees, breakfast and lunch
on the course, and reception & dinner.

BRANDING OPPORTUNITIES '::dbginﬁiggesgrﬂovl;tggggseincIude recognition in the program book

COCHTAIL RECEPTION HOLE-IN-ONE BEAT THE PRO CONTEST  PUTTING CONTEST PLAYER GIFT

96,000 $6,000 $6,000 $6,000 $5,000

* 4 Reception & e 4 Reception & e 4 Reception & * 4 Reception & * 4 Reception &
Dinner tickets Dinner tickets Dinner tickets Dinner tickets Dinner tickets

* Logo displayed * Logo displayed e Logo displayed * Logo displayed * Logo placement
inside the club at the Hole-in- at the Beat the Pro at the Putting on 1 selected
house during the One Contest, hole, plus a booth Contest, plus a golfer swag item
reception, plus plus a booth space booth space
a booth space space

Chinese Hospital is a 501(c)(3) non-profit organization with Tax ID 94-0382780.



COCHTAIL RECEPTION AND DINNER ~ Name recognition in the program book

$500 per person $5,000 for 10 guests

SPONSORSHIP LEVELS BRANDING OPPORTUNITIES COCHKTRIL RECEPTION AND DINNER

[] champion  $50,000 [ Cocktail Reception  $6,000 [1 1 Guest  $500 x Guests
O Ace $30,000 [ Hole-in-One $6,000 [ 10 Guests $5,000

[] Double Eagle $21,000 [ Beat the Pro Contest $6,000

[] Eagle $10,000  [J Putting Contest $6,000 [ Donation (Fund the mission)

O Partner $2,500 O Piayer Gift $5,000 Amount: $

SPONSOR INFO

Company Name Email
Contact Person and Title Phone
Address

PAYMENT INFO

]
|:| Check: Check payable to “Chinese Hospital” |:| Credit card: Payment will be made online at E

enclosed for $ www.chinesehospital-sf.org/donation

PLAYER INFORMATION

PLAYER NAMES EMAIL ATTENDING DINNER
1 | Team Captain Oyves OONo
2 Ovyes ONo
3 Oyes ONo
4 Oves OONo
5 Ovyes Ono
6 Cves LINo
7 Ovyes Ono
8 Oyes Ono

To provide additional player information and return this form, please email donate@chasf.org or
mail it to 845 Jackson St, San Francisco, CA 94133, Attn: Chinese Hospital Fund Development.

For questions, please contact 1-415-677-2470 or donate@chasf.org.
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