
4th ANNUAL KIDS KICKING CANCER
GOLF OUTING

Monday, July 26, 2021  F  Knollwood Country Club

SPONSORSHIP FORM 

Name (Print) ___________________________________________________________ Title _________________________________________________

Company (Name to appear for recognition) _____________________________________________________________________________________________

Address______________________________________________________________________________________________________________________

City________________________________________________________________________ State____________________ Zip_____________________

Phone___________________________ Cell_____________________________ Email______________________________________________________

Check (made payable to “Kids Kicking Cancer”)  ___Enclosed  ___Mailed     Online payment at: kidskickingcancer.org/golf

Credit Card    ___Visa  ___MasterCard  ___American Express

Card number  ________________________________________________________________  Security code (3/4 digit) ____________________

Expiration date  ____________________________  Name on card _______________________________________________________________

Zip code on card __________________________  Signature_____________________________________________________________________

SIGNATURE SPONSORSHIP PACKAGES
____PRESENTING F $15,000 	 ____PLAYER GIFT F $10,000	 ____HOLE IN ONE F $7,500 

POWER SPONSORSHIP PACKAGES F $5,000 each
____Lunch 	 ____Dinner 	 ____Beverage Stands 
____Golf Cart	 ____Event Video & Team Photo

PEACE SPONSORSHIP PACKAGES F $3,000 each
____Locker Room	 ____Entertainment	 ____Silent Auction

PURPOSE SPONSORSHIP PACKAGES F $2,000 each
____Chipping	 ____Putting 	 ____Driving Range	
____Longest Drive	 ____Closest Pin	 ____Scoreboard

HEROES CIRCLE SPONSORSHIP PACKAGES F $1,000 each
____Tee Box 	 ____Hole Pin 

FOURSOME PACKAGE F $2,000 each	                   INDIVIDUAL GOLFER F $500 each
____Foursome	                            ____Golfer(s)

DINNER TICKETS F $150 each
____Dinner Ticket(s)

FULL PAGE 4 COLOR AD IN EVENT 
PROGRAM BOOK F $350 each
____Full Page

HALF PAGE 4 COLOR AD IN EVENT 
PROGRAM BOOK F $200 each
____Half Page

TOTAL AMOUNT: $______________________________

PAYMENT METHOD:

http://kidskickingcancer.org/golf 


SPONSORSHIP INSTRUCTIONS

TEAM #1	 TEAM #2 (if applicable)

Golfer 1____________________________________________________	 Golfer 1____________________________________________________

Golfer 2____________________________________________________	 Golfer 2____________________________________________________

Golfer 3____________________________________________________	 Golfer 3____________________________________________________

Golfer 4____________________________________________________	 Golfer 4____________________________________________________

EVENT PROGRAM BOOK GRAPHICS: 

• Print ready layout (call if you need assistance)

• Format: JPEG (300dpi), PDF (print ready)

• Ad sizes: (see sponsorship package for your sponsor ad dimension)

   o Full Page – 5 x 8 inches (no bleed)

   o Half Page – 5 x 3.75 inches (no bleed)

• Email to: golf@kidskickingcancer.org 		

SIGNAGE GRAPHICS: 

• Name to appear for sponsorship

• Logo/s (ai or eps file with fonts in outlines)

• Email to: golf@kidskickingcancer.org 	

GOLFER REGISTRATION – please provide player names prior to Monday, July 12, 2021

QUESTIONS? PLEASE CONTACT:	
Danny Gutman
dgutman@kidskickingcancer.org
Office: 248-864-8238 • Cell: 248-867-8250 • Fax: 248-864-8245 

Kids Kicking Cancer is a 501(c)(3) charitable organization. Tax ID #38-3500655. 
All donations are tax deductible to the fullest extent allowed by law. 

GRAPHIC INFORMATION – please provide the following prior to Wednesday, July 7, 2021

Mail:
Kids Kicking Cancer
Att: Golf Outing
27600 Northwestern Hwy., Suite 220
Southfield, MI 48034
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