
Twin Shields Country Club, Dunkirk, MD
Wednesday, June 4, 2008
Registration: 7:00a -8:00a

Shot Gun start: 8:30a

Sponsorship Opportunities

[ ] $1500 Network Systems Sponsorship [ ] $1000 Network Link Sponsorship
*Recognition as a sponsor at all 2008 SMCN events *Recognition in all golf classic materials
*Recognition in both the internal and external SMCN newsletter *Invitation for one 4- person team at the tournament
*Recognition in all golf classic materials *Press release recognition
*Invitation for one 4- person team at the tournament *Snack on the Turn and Lunch for 4
*Snack on the Turn and Lunch for 4 *SMCN website recognition
*Press release recognition *SMCN Annual Report recognition
*SMCN website recognition *Banner as a Network Link Sponsor
*SMCN Annual Report recognition
*Banner as a Network System Sponsor

[ ] $500 Lunch Sponsor [ ] $250 Beverage of Breakfast Sponsor
*Recognition in all golf classic materials *Recognition in all golf classic materials
*Press release recognition *Banner as a Lunch Sponsor
*Banner as a Lunch Sponsor *SMCN website recognition
*SMCN website recognition
*4 lunch tickets [ ] $125 Tee Sponsorship

*1 Tee sign w/ company name, contact information

Registration Information

[ ] $135- Single [ ] $520- Team ($460 if paid by May 25)

Name: ________________________________ Company: ______________________________________
Address: ______________________________ Team Members: _________________________________
______________________________________ _______________________________________
City: __________________________________ _______________________________________
State and ZIP: __________________________ _______________________________________
Phone: ________________________________
Email: _________________________________
________________________________________________________________________________________________________________________

Please make all checks payable to SMCN and mail to P.O. box 998 Prince Frederick, MD 20678.

You may also pay by credit card: Visa Mastercard
Name: _________________________________________ Card number: ________________________________
Signature: _______________________________________ Exp date: _______________________________________

*Sponsorships and donations are tax deductible in compliance with IRS guidelines.

Golf Tournament contacts:
410-535-4787

Christina Payne x 142 cpayne@smcni.org or Joanne Gay x 106 jgay@smcni.org
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