
FRIDAY, AUGUST 16, 2024

LINDA ROWLAND MEMORIAL 
GOLF SCRAMBLE
SPONSORSHIP LEVELS

MAIL TO:
McLaren Thumb Region Foundation   

1100 S. Van Dyke Rd.  
Bad Axe, MI 48413

ACE SPONSOR $3,500
• 8 golfers (includes greens fees/cart/breakfast/lunch/dinner)
• Customized banner featuring your company logo
• Company logo on signage, website, social media (LinkedIn, 

Facebook, McLaren community newsletter) and current & 
future event publications

• Full page ad on back cover or an inside cover of event 
program

BIRDIE SPONSOR $2,500
• 4 golfers (includes greens fees/cart/breakfast/lunch/

dinner)
• Company name on signage, website, social media 

(LinkedIn, Facebook, McLaren community newsletter), 
and event publication

• ½ page ad in event program

PAR SPONSOR $1,500
• 4 golfers (includes greens fees/cart/breakfast/lunch/

dinner)
• Company name on signage, website and event 

publications
• ¼ page ad in event program

$750 SPONSORSHIP         
(Recognition includes listing in event program)

  Lunch sponsor                 Dinner sponsor

$500 TEAM SPONSORSHIP
 4 golfers (includes greens fees/cart/breakfast/lunch/      ee   

dinner)

$350 SPONSORSHIP               
(Recognition includes listing in event program and signage)

  Tee Sponsorship           Green Sponsorship

$125 INDIVIDUAL
  Includes greens fees/cart/breakfast/lunch/            

dinner. Individuals will be paired up for team.  

PAYMENT LEVELS
Please identify exactly how you would like your 
company name to appear for recognition purposes.

LEVELS OF SPONSORSHIP

 Ace Sponsor $3,500

 Birdie Sponsor $2,500

 Par Sponsor $1,500

 Dinner Sponsor $750

 Lunch Sponsor $750

 Team Sponsor $500

 Tee Sponsor $350

 Green Sponsor $350

 Individual Sponsor $125

 Donation $___________

 
SPONSOR INFORMATION

Company Name _______________________

 Check Enclosed – make payable to 
       McLaren Thumb Foundation 

    Attn: Corinna Kranz 
   1100 S. Van Dyke. Rd., Bad Axe, MI 48413

 Visa   Mastercard   Discover    AMEX      

Zip ______ Security Code ______ Exp ___/___

Credit Card #___________________________

Name on Card __________________________

Signature ______________________________

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

$ __________ TOTAL


