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SPONSORSHIP FORM ™1 e 20
GOLF CLASSIC

ihwﬂaw‘tv‘F HOPE HOUSE COMMUNITY HOSPICE

CHOOSE THE AMOUNT:

O $10,000
O $5,000
O $1,000
O $750
® $500

NAME:

COMPANY NAME:

ADDRESS:

CITY: POSTAL CODE:

EMAIL:

PHONE:

SUBMIT SPONSORSHIP FORM to: kevin@butterballgolfclassic.ca

Event Contact: Kevin Butterworth kevin@butterballgolfclassic or 647-987-4594

www.hopehousehospice.com/butterball-golf


https://www.hopehousehospice.com/hightea
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