
1201 Stone St, Suite 11
Port Huron, MI 48060

(810) 989-3776

www.mclaren.org/phgolf

To register to play in the 37th Annual McLaren Port Huron 
Charity Golf Classic, complete the form below:

We value and respect your privacy. If you wish to be 
removed from our mailing list, please check the adjacent 
star and return this card with your name & address.

Applicant’s Information
1. Golfer’s Name ___________________________________

Company Name  _____________________________________  

Address _____________________________________________

City ___________________State/Zip _____________________

Phone (_________) ____________________________________

2. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

3. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

4. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

Scoring
EACH GOLFER’S HANDICAP

1.  2.  3.  4.
                             Men’s Max = 20     Women’s = 30

# ___________ 7:30am Golf reservations @ $195 per golfer

# ___________ 1:00pm Golf reservations @ $195 per golfer

# ___________ Party only @ $50 per person

$  ___________ I cannot attend this year, 
 but please accept my donation 

$  ___________ Check Enclosed - Payable to 
 McLaren Port Huron Foundation 

Credit Card
VISA       Mastercard       Discover      AMEX

Name on card ________________________________________

Card # ______________________________________________

Expiration Date _____/_____   V-code _____  _____  _____

Signature ___________________________________

Registration fees are nonrefundable and considered a tax exempt donation 
to McLaren Port Huron Foundation. When funding is met for current project, 
donations will be placed in area of greatest need.
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Title Sponsor - $10,000
 “Presenting Sponsor’s” banner displayed 
at event

 Recognition from the podium at the 
evening party

Diamond Sponsor - $5,000
 Banner with your company logo displayed 
as the host of  the evening party

 Recognition from the podium at the 
evening party

Platinum Sponsor - $3,000
 Sponsor one of the areas listed below:  
 (first come, first serve)

 Goodie Bag - includes company logo 
on outside of goodie bag

 Carts - includes signage with company 
logo on all carts 

 Beverage Cart - includes company logo 
on beverage cart 

 Refreshment Station - includes 
company logo on refreshment station

 Lunch - includes a banner with   
company logo displayed at lunch

 Photo - includes company logo on  
team photo folder

Hole in One 
Sponsor - $2,500 

 Sign with company logo on tee 
  and green (first come, first serve)

Gold Sponsor - $2,000 
 Sign with company logo at designated 
tee, fairway and green

Silver Sponsor - $1,500 
 Sign with company logo near hazard or  
along a carriage path

Bronze Sponsor - $1,000 
 Sign with company logo on one of the  
18 greens

Tee Sponsor - $500 
 Sign with company logo on one of the  
18 tees

Table Sponsor - $250
 Sign with company logo on a table at 
evening party

*All sponsors will receive recognition at 
the evening party, in the Times Herald 
and via social media.

SOL
D

Please identify exactly how you would like your 
company name to appear for recognition 
purposes. Email your company logo to 
jguyor@porthuronhospital.org.

Levels of Sponsorship
Title Sponsor  $10,000
Diamond Sponsor  $5,000
Platinum Sponsor $3,000
Hole-in-one Sponsor $2,500 
Gold Sponsor $2,000
Silver Sponsor $1,500 
Bronze Sponsor $1,000
Tee/Fairway Sponsor $500
Table Sponsor $250
Friend gift     $_________

Applicant’s Information
Company Name _______________________________________

Contact Person  _______________________________________ 

Address ______________________________________________

City __________________ State/Zip_______/ _______________

Phone (_________) _____________________________________

$  ___________   I  cannot attend this year, 
   but please accept my donation

$  ___________   Check Enclosed - Payable to: 
   McLaren Port Huron Foundation 

Credit Card
VISA       Mastercard       Discover      AMEX

Name on card _________________________________________

Card # _______________________________________________

Expiration Date ______/______  V-code _____  _____  _____

Signature _____________________________________________

Use the enclosed envelope to return  
this registration form to:
McLaren Port Huron Foundation
1201 Stone Street, Suite 11, Port Huron, MI 4806037th annual

Golf Classic
SPONSORSHiP

McLaren Port Huron

With the Karmanos Cancer 
Institute soon to be part of 
McLaren Port Huron, our 
community will have access to 
world-class cancer care. Our 
affiliation with one of the country’s 
most respected names in cancer 
treatment means we are bringing 
a new standard of care to our local 
community. Our patients will have 
access to life-saving clinical trials 
and a multidisciplinary team of 
cancer specialists.

But it takes more than the best 
medicine to survive cancer. Living 
with, through, and beyond a cancer 
diagnosis takes a special kind of 
support. For that reason, McLaren 
Port Huron Foundation is dedicated 
to raising funds to support patients 
and caregivers throughout their 
journey. This year’s Golf Classic 
proceeds will support the Raising 
the new Heights campaign 
bringing the best cancer care to 
our hospital and patients.

Funds
raised will help expanded cancer  
 services at Mclaren Port 

HUron 



1201 Stone St, Suite 11
Port Huron, MI 48060

(810) 989-3776

www.mclaren.org/phgolf

To register to play in the 37th Annual McLaren Port Huron 
Charity Golf Classic, complete the form below:

We value and respect your privacy. If you wish to be 
removed from our mailing list, please check the adjacent 
star and return this card with your name & address.

Applicant’s Information
1. Golfer’s Name ___________________________________

Company Name  _____________________________________  

Address _____________________________________________

City ___________________State/Zip _____________________

Phone (_________) ____________________________________

2. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

3. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

4. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

Scoring
EACH GOLFER’S HANDICAP

1.  2.  3.  4.
                             Men’s Max = 20     Women’s = 30

# ___________ 7:30am Golf reservations @ $195 per golfer

# ___________ 1:00pm Golf reservations @ $195 per golfer

# ___________ Party only @ $50 per person

$  ___________ I cannot attend this year, 
 but please accept my donation 

$  ___________ Check Enclosed - Payable to 
 McLaren Port Huron Foundation 

Credit Card
VISA       Mastercard       Discover      AMEX

Name on card ________________________________________

Card # ______________________________________________

Expiration Date _____/_____   V-code _____  _____  _____

Signature ___________________________________

Registration fees are nonrefundable and considered a tax exempt donation 
to McLaren Port Huron Foundation. When funding is met for current project, 
donations will be placed in area of greatest need.

McLaren Port Huron

Golf Classic

37th 
annual

2016Tuesday -  July 12, 2016

Join us for 
the 37th annual Mclaren 
Port HUron Charity Golf 

Classic



1201 Stone St, Suite 11
Port Huron, MI 48060

(810) 989-3776

www.mclaren.org/phgolf

To register to play in the 37th Annual McLaren Port Huron 
Charity Golf Classic, complete the form below:

We value and respect your privacy. If you wish to be 
removed from our mailing list, please check the adjacent 
star and return this card with your name & address.

Applicant’s Information
1. Golfer’s Name ___________________________________

Company Name  _____________________________________  

Address _____________________________________________

City ___________________State/Zip _____________________

Phone (_________) ____________________________________

2. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

3. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

4. Golfer’s Name ___________________________________

Daytime Phone (_________) ____________________________

Scoring
EACH GOLFER’S HANDICAP

1.  2.  3.  4.
                             Men’s Max = 20     Women’s = 30

# ___________ 7:30am Golf reservations @ $195 per golfer

# ___________ 1:00pm Golf reservations @ $195 per golfer

# ___________ Party only @ $50 per person

$  ___________ I cannot attend this year, 
 but please accept my donation 

$  ___________ Check Enclosed - Payable to 
 McLaren Port Huron Foundation 

Credit Card
VISA       Mastercard       Discover      AMEX

Name on card ________________________________________

Card # ______________________________________________

Expiration Date _____/_____   V-code _____  _____  _____

Signature ___________________________________

Registration fees are nonrefundable and considered a tax exempt donation 
to McLaren Port Huron Foundation. When funding is met for current project, 
donations will be placed in area of greatest need.

McLaren Port Huron

Golf Classic

37th 
annual

2016Tuesday -  July 12, 2016

Join us for 
the 37th annual Mclaren 
Port HUron Charity Golf 

Classic


