
SIERRA VIEW FOUNDATION 
PRESENTS 

FOR DOCS 
Benefiting Sierra View Medical Center's 

Graduate Medical Education (GME) Program 

SPONSORSHIP OPPORTUNITIES 

Register online: sierra-view.com/golf 

*Single Golfer Entry: $150 per player

*Foursome: $600 *Meal tickets included



SPONSORSHIP LEVEL 

□ $5,000 - Presenting
(8 golfers, 8 lunch tickets, logo (on carts, banners, in program, on tee sign), Recognition (Awards Ceremony & Social Media)

□ $3,000 - Attending
(4 golfers, 4 lunch tickets, logo (on carts, in program, on tee sign) Recognition at Awards Ceremony & on Social Media)

□ $2,000 - Fellowship
(4 golfers, 4 lunch tickets, company listed in program, logo on tee sign)

□ $1,000 - Residency
(2 golfers, 2 lunch tickets, company listed in program, logo on tee sign)

D $500 - Internship 
(1 golfer, 1 lunch ticket, company listed in program) 

□ $250 - Med School
(company listed in program, logo on tee sign)

D I will not be attending the event and would like to donate my golf entries. 

GOLF EXTRAS 

Super Team Bundle __ x $120 each = __ 
(80 Raffle Tickets, 8 Mulligans & 1 Team Move Up) 

x $20 each = 

x $10 each = 

x $20 each = 

X $5 each = 

Raffle Tickets 
(20 Pack) 

Raffle Tickets 
(8 Pack) 

Team Move Up 
(1 Per Team) 

Mulligans 
(Unlimited) 

TOTAL = 

DONATIONS 

GOLFER REGISTRATION 

Registration Deadline: October 1, 2021 

Cost Per Player: $150 

Foursome: $600 

Player 1: _______________ _ 

Player 2: _______________ _ 

Player 3: ______________ _ 

Player 4: _______________ _ 

Need to register more players? 

Register online at sierra-view.com/golf 

D I am unable to participate but would like to contribute a donation to the foundation. 

Donation amount: $ __ _ 

D I will provide 150 promotional items of value delivered to Sierra View Foundation by October 1, 2021 

D I would like to donate an item to be raffled. 

Item:---------------------------------------

Description: ------------------------------------

Gift Value: ___ _ Quantity: ___ _ How will you deliver your item? D Drop Off D Pick Up 

PAYMENT 

Name: __________________ Company Name: _______________ _ 

Address: __________________________ Phone: __________ _ 

Email: _____________ Payment Method: D Card D Cash D Check (Payable to: Sierra View Foundation) 

Credit Card#:------------------------------------

Name on Card: ________________ _ Exp. Date: _____ cvv Code: ____ _ 

Please charge the following amount to my credit card: $ _____ _ 

Signature:---------------------------------------­
By signing above, I authorize the Sierra View Foundation to make a one-time payment charge for the amount listed above. 


