Golfer Registration

Includes cart/green fee, lunch, dinner
and refreshments throughout the day.
Be sure to circle your preferred
windbreaker size to ensure your size is
available the day of the event.

Name:

Address:
City.
State/Zip:

Email:

Phone:

AM or PM start:
Windbreaker size: S M L XL 2XL 3XL

Name:

Address:
City.
State/Zip:

Email:

Phone:

AM or PM start:

Windbreaker size: S ™M L XL 2XL 3XL

Name:

Address:
City.
State/Zip:

Email:

Phone:

AM or PM start:

Windbreaker size: S ™M L XL 2XL 3XL

Name:

Address:
City.
State/Zip:

Email:

Phone:

AM or PM start:
Windbreaker size: S M L XL 2XL 3XL

Windber Medical Center (WMC)
has served the community for
over a century and maintains its
rich history because of the
support of so many individuals
and organizations. Charitable
gifts to the Windber Health Care
Foundation enable WMC to
continue providing patients with
the finest health care equipment,
programs and services possible,
as well as the resources necessary
for construction, expansion and
remodeling projects.

Proceeds from the 29th Annual
Spirit Classic will fund new
equipment at WMC. Thank you in
advance for your consideration
to support those who benefit
from the care and services
provided by the hospital.

If you would like to learn more
about how you can support
WMC, please contact the
Windber Health Care Foundation
at 814-467-3705.

THANK YOU
FOR YOUR SUPPORT!

K
\
WINDBER

MEDIcaAL CENTER

Windber Health Care Foundation
600 Somerset Avenue
Windber, PA 15963
www.windbercare.org

Windber Medical Center’s

29th Annual
Spirit Classic

Friday, August 7, 2015
Windber Country Club
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29th Annual Spirit Classic
Friday, August 7, 2015

8 a.m. - Shot-gun start
(Scramble format)

11:30 a.m. to 1 p.m. - Lunch

1 p.m. - Shot-gun start
(Scramble format)

6 p.m. - Buffet-style steak dinner and
awards.

Individual registration - $165

e Includes lunch, cart/green fee,
dinner and prizes

e Registration deadline is July 30

e Return the included golfer registration
form to the address below or register
online at www.windbercare.org.

Please make checks payable to:
Windber Health Care Foundation
600 Somerset Avenue

Windber, PA 15963

For more information, please call
814-467-3705.

Prizes

Hole-in-One - $10,000 cash
Sponsored by Hollern & Koontz
Insurance Agency

Hole-in-One - Car
Sponsored by Laurel Ford Lincoln

Sponsorship Opportunities

Major Event Sponsor - $10,000

e Logo/name on registration gifts

e Top listing in the program and at
registration

e Includes a foursome of golf

e Recognition on WMC Donor Wall for
one year

Dinner Sponsor - $5,000

e Logo/name on dinner tables

e Premier listing in the program

e Includes a foursome of golf

e Recognition on WMC Donor Wall for
one year

Prize Sponsor - $2,500

e Logo/name on prize item

e Premier listing in the program

Includes foursome of golf

e Recognition on WMC Donor Wall for
one year

Golf Cart Sponsor - $1,500

e Logo/name displayed in golf carts

e Premier listing in the program

e Includes foursome of golf

e Recognition on WMC Donor Wall for
one year

Team Photo Sponsor - $1,000

e Logo/name on the photo covers

e Sponsorship listing in the program

e Recognition on WMC Donor Wall for
one year

Team Sponsor - $750

e Sponsorship listing in the program

e Includes a foursome of golf

e Recognition on WMC Donor Wall for
one year

Beverage Sponsor - $600

e Logo/name on the beverage cart

e Sponsorship listing in the program

e Recognition on WMC Donor Wall for
one year

Diamond in the Rough Contest

Sponsor - $500

e Logo/name at the putting green

e Sponsorship listing in the program

e Recognition on WMC Donor Wall for
one year

Tee Sponsor - $200

e Logo/name sign on course

e Sponsorship listing in the program

e Recognition on WMC Donor Wall for
one year
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Sponsorship Opportunities:

Major

Dinner

Prize

Golf Cart

Team Photo

Team

Beverage

Diamond in the Rough Contest
Tee
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Company:

Address:

City.

State/Zip:

Email:

Phone:

Name for signage and program listing (please

print exactly as you would like it to appear):

Amount enclosed:




