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SPONSORSHIP OPPORTUNITIES



SPONSORSHIP LEVELS

PRESENTING SPONSOR // @
Exclusive beverage cart sponsoi®vith logo sighage, exclusive 1st hole

sponsorship with logo signage/display table, company logo within the

event logo, company logo on swag bag, an opportunity to speak during the
awards ceremony, branded photo border around professional photos PLUS
all benefits listed below for Longest Drive // Closest to the Pin sponsorship
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LONGEST DRIVING BEVERAGE
DRIVE // RANGE // STATION
CLOSEST PUTTING SPONSOR
. \ CONTEST

BENEFITS

—
D
\

RECOGNITION IN TBBJ EVENTS CALENDAR LOGO + LINK -
$200 CREDIT TOWARD ADD-ON PURCHASE -
MARKETING DISPLAY TABLE _
SWAG BAG OPPORTUNITY _
[ ] [ )
VERBAL RECOGNITION IN OPENING REMARKS | + awarDS
CEREMONY CEREMONY

LOGO + LINK

LOGO [Ke]cle] NAME

RECOGNITION IN THE PRINTED PROGRAM

RECOGNITION IN PRE/POST-EVENT DIGITAL MARKETING

SOCIAL MEDIA INCLUSION

ON-COURSE SIGNAGE

LOGO LOGO NAME NAME
Additional Add Ons

Choice of swag bag items. Logo branded bag tags, golf towels, koozies, ball markers for $750 or golf balls for $1500, or name
sign at hole for $300.

All player’s tickets include greens and cart fees, contests, swag bag, 4 door prize tickets per golfer, box lunch and awards dinner.
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Marketing display table at contest hole On course sighage




SPONSORSHIP AGREEMENT
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Choose an option:
Complete this form ONLINE by Complete, print and mail to: Complete, scan and email to:
clicking here. Westshore Alliance, Attn: Jamie Farrell, | Jamie Farrell at
3109 W. Dr. MLK Jr. Blvd., Suite 140, Farrell@ChooseWestshore.com
Tampa, FL 33607

Name:

Title:

Company Name:

Phone Number:

Email Address:

My company would like to participate at the following level:

Player 1

Player 2

Player 3

Player 4

Payment Information:

Total Commitment $

Account Number:

[0 Check Made payable to Westshore Alliance

[0 Request Invoice

O Credit Card Include details below

&

Expiration Date;_ /  CVC Code:

Name on Card:

Signature:

Billing Address:

| consent to have my credit card charged.

Billing Zip Code:

Email Address for Receipt:

For more information, please contact Jamie Farrell at 813-289-5488 x105 or 516-424-6498 (mobile)



