MISSION . = Driving Hope Golf Outing 2025

CELEBRATING 25 YEARS OF SERVICE Sponsorship Commitment Form

Host Sponsor: IMPAECT
C

Business/Organization Name:

Primary Contact Name:
Address:
City, State, Zip:
Phone:

Email:

Sponsorship Level (please check one)
[J Event Sponsors - $2,500

[Golf Package for 4 | Logo on Banner | Logoed Yard Sign | Info in Event Gift Bag | Logo on Website | Social Media Mentions]
[J Gold Sponsors - $2,000

[Golf Package for 4 | Logo on Banner | Logoed Yard Sign | Info in Event Gift Bag | Logo on Website | Social Media Mentions]
[J Lunch Sponsors - $1,500

[Golf Package for 4 | Lunch Sponsorship Signage located inside Lunch Pavilion | Logo on Website | Social Media Mentions]
[J silver Sponsors - $1,000

[Golf Package for 4 | Logo on Website | Logoed Yard Sign | Info in Event Gift Bag | Social Media Mentions]
[J Bronze Sponsors - $750

[Logo on Website | Logoed Yard Sign | Info in Event Gift Bag | Social Media Mentions]
[J sign Sponsors - $500

[Logoed Yard Signs | Info in Event Gift Bag | Mention on Website | Social Media Mention]
[J cart Sponsors - $500

[Logo on Carts | Mention on Website | Social Media Mention]
[J Hole Sponsors - $200

[Logoed Yard Sign | Social Media Mention]

Select payment method:

[J check (Made payable to Mission 25 | PO Box 524 | Columbia City, IN 46725)

[J credit Card (We will contact you for payment details)
Logo submission: Please send a hi-res logo file to sellis@mission25cc.org and marketing@mission25cc.org
Deadline for Sponsorship Commitment: Friday, Aug. 15, 2025

Additional Golf Outing information can be found at Mission25cc.org/driving-hope

Authorized Signature:

Date:

Thank you for Driving Hope with Mission 25!
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