Foursomes
(1) Name

Address

Phone

Email

(2) Name

Address

Phone

Email

(2) Name

Address

Phone

Email

(4) Name

Address

Phone

Email

Foursome(s) at $2,750 each

PLEASE NOTE:
*Sponsors take precedence over individual golfers
*Soft spikes and proper golf attire required

Directions to TPC River Highlands can be found at
http://tpc.riverhighlands/contact-directions/

Hartford HealthCare €
MidState Medical Center
Development Office

435 Lewis Avenue
Meriden, CT 06451

41t Annual
MidState
Medical Center
Auxiliary

Golf Tournament

Monday, August 10, 2026

TPC River Highlands
One Golf Club Road ¢ Cromwell, CT

Presenting Sponsor
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Our Auxiliary golf tournament has grown
to become one of the primary sources of
fundraising for MidState Medical Center. We
are grateful for the unwavering support of
our friends, sponsors, and volunteers, who
have played a crucial role in the success of
our tournament. We invite you to join us in
celebrating this milestone event!

Thank you in advance for your sponsorship!

Schedule

Registration: 10:30 am

Lunch: 11:00 am to 11:45 am

Shotgun Start: 12:00 noon (Scramble Format)

Tournament Features:

e Skills Contests

e Cocktail reception following play
e Buffet Lunch/Dinner

Sponsorship Opportunities

e Recognition at dinner with emcee remarks
e Special signage day of tournament

Titanium Sponsor - $10,000

e Two foursomes with carts

e Two additional dinner guests

e Recognition at dinner with emcee remarks
e Company logo in program booklet

e Special signage day of tournament
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Platinum Sponsor - $7,500

e One foursome with carts

Four additional dinner guests

Recognition at dinner with emcee remarks
Company logo in program booklet

Special signage day of tournament

Gold Sponsor - $5,000

¢ One foursome with carts

e Recognition at dinner with emcee remarks
e Company logo in program booklet

e Special signageday of tournament

Silver Sponsor - $3,500
¢ One foursome with carts
e Company logo in program booklet

Dinner Sponsor - $5,000 (limit 1 sponsor)

e One foursome with carts

e Recognition at dinner with emcee remarks
e Company logo in program booklet

¢ Special signage day of tournament

Luncheon Sponsor - $5,000 (limit 1 sponsor)
e Foursome with carts

¢ Recognition at dinner with emcee remarks
e Company logo in program booklet

e Special signage day of tournament

Cocktail Reception Sponsor - $4,500
(limit 1 sponsor)

e Foursome with carts

e Special signage day of tournament

e Company logo in program booklet

Golf Cart Sponsor - $5,000 (limit 1 sponsor)
¢ One foursome with carts

e Cart Signage

e Company logo in program booklet

Golf Ball Spe & $5,000 (limit 1 sponsor)

e Compéy: losson a sleeve of golf balls
for eaghiplayer

e Four golfers with carts

e Company logo in program booklet

Snack/Beverage Sponsor - $2,500
e Two golfers with carts

e Company logo in program booklet
e Special signage day of tournament

Contest Sponsor - $1,500 (limit 3 sponsors)
e Special signage
e Recognition in event materials

Sponsorship Opportunities
Please include me as a proud sponsor in the
following category:

0 $10,000 Titanium Sponsor

Q0 $7,500 Platinum Sponsor

0 $5,000 Gold Sponsor

0 $3,500 Silver Sponsor

0 $5,000 Dinner Sponsor (limit 1 sponsor)

0 $5,000 Luncheon Sponsor (limit 1 sponsor)

0 $4,500 Cocktail Reception Sponsor (limit 1 sponsor)
0 $5,000 Golf Cart Sponsor (limit 1 sponsor)

0 $2,500 Snack/Beverage Sponsor (limit 3 sponsors)
0 $1,500 Contest Sponsor (limit 3 sponsors)

Q1 will be unable to attend but a donationof $
is enclosed.

Supporting Sponsor

Please check one:

0 $500 Eagle - recognition in event materials

0O $250 Birdie - recognition in event materials

0 $150 Par - recognition in event materials

Q $100 Dinner and cocktails only (approximately 5 pm)

Recognition Event Materials due by June 26, 2026

Please e-mail all company logos directly to:
tina.fabiani@hhchealth.org.

Please return registration to:
MidState Medical Center

Attention: Development Office

435 Lewis Avenue, Meriden, CT 06451

Name

Company
Address
Phone
E-Mail

Method of Payment
0 MasterCard A Visa

Credit card # Exp. date
Zip code of card holder CVV #

Signature
O Check (Payable to MidState Medical Auxiliary)

Amount: $
Please list foursomes on reverse side of form.

For more information, please call Tina Fabiani
at 203.694.8743 or email tina.fabiani@hhchealth.org.



