
The Ben Gordon Center Foundation’s 12th Annual  
BGCF OPEN Charity Golf Outing 

FRIDAY June 12, 2009 at Sycamore Park 
Sponsorship Opportunities 

 
Contact Person (please print) _______________________________________ 
 
Sponsor Name (as it should be listed in publicity)  
 
__________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City___________________________   State _______________    Zip _____________ 
 
Phone Number ___________________ E-mail _______________________________ 
     
Sponsorship Levels: 
 
____ Masters Level $1,100 
 One 18 hole FOURSOME (complete golfer info) 

EVENT SPONSORSHIP 
8 DRINK TICKETS 
100 RAFFLE TICKETS 

 
____ US Open Level  $650 
 One 18 hole FOURSOME (complete golfer info) 

HOLE SPONSORSHIP 
8 DRINK TICKETS 
60 RAFFLE TICKETS 

 
____ British Open Level – 18 holes $500 
 One 18 hole FOURSOME (complete golfer info); 40 raffle tickets 
 
____ British Open Level – 9 holes $300 
 One 9 hole FOURSOME (complete golfer info); 20 raffle tickets 
 
____ Individual Golfer – 18 holes $150 (complete golfer info) 
  
 
____ Individual Golfer – 9 holes  $99 (complete golfer info) 
  
 
 HOLE SPONSORSHIP ONLY (complete sponsor information) - $150. 
 
 SANDTRAP SPONSORSHIP ONLY (complete sponsor information) - $50 

 
 CADDY SPONSORSHIP ONLY includes lunch (complete sponsor  information) - $50 
 
I am unable to attend, but I would like to make a donation to BGCF at the following level: 
 
Masters  US Open  British Open        Donation in the amount of __________ 
 

Mail, fax, or e-mail response by June 5th  to: 
Barbara Stagner, Ben Gordon Center 

12 Health Services Drive, DeKalb, IL 60115 
FAX 815.756.2944 

 E-mail to: bgcbs@bengordoncenter.org 
Method of Payment: 

 Check    Credit Card  

Credit Card Information:  Name on the card: ___________________________________________________________  

 MC      Visa      Discover       

Number:                    Expiration date:_________ V code  

 
Thank you! Your support is greatly appreciated. 

DEADLINE FOR SPONSORSHIP IS June 5, 2009 

We’re on a 

FRIDAY 
THIS YEAR 

Lower 
Prices!!!! 



The Ben Gordon Center Foundation’s 12th Annual  
BGCF OPEN Charity Golf Outing 

Friday June 12, 2009 at Sycamore Park 
Donor Form 

 
Contact Person (please print) _______________________________________ 
 
Sponsor Name (as it should be listed in publicity)  
 
__________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
City___________________________   State _______________    Zip _____________ 
 
Phone Number ___________________ E-mail _______________________________ 
 
 
 
We will donate the following item as a raffle prize: 
 
 
 
 
 
 
 
 
 
 
Value of donation     
 
 
Circle one:           Item will be dropped off at 12 Health Services Drive, DeKalb  
 

                  Have someone contact me about picking up the donation. 
 
 

Deadline for donations is June 5, 2009. 
 
 

Call Barbara Stagner (815) 756-4875 ext. 201 with any questions 
or e mail:  bgcbs@bengordoncenter.org 



 

GOLF AT SYCAMORE PARK!! 
 
 
Player #1:____________________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City/Zip:______________________________________ 
Phone:_______________________________________ 
Email:________________________________________ 
 
Player #2:____________________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City/Zip:______________________________________ 
Phone:_______________________________________ 
Email:________________________________________ 
 
 
Player #3:____________________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City/Zip:______________________________________ 
Phone:_______________________________________\ 
Email:________________________________________ 
 
Player #4:____________________________________ 
Company:____________________________________ 
Address:_____________________________________ 
City/Zip:______________________________________ 
Phone:_______________________________________ 
Email:________________________________________ 
 
Name as it should appear on sign (if sponsor): 
 
_____________________________________________________ 
 
Contact person:______________________________ 
Company:____________________________________ 
Phone:________________________________________ 
Email:________________________________________ 
 
TOTAL AMOUNT ENCLOSED: $______________ 

U.S. OPEN 
LEVEL 
 
 

 $  
650 


