
TA-TA FOURSOME:  $260 
INDIVIDUAL:  $65

REGISTER BY

August 31, 2018
by calling (812) 663-1220
or online at www.dcmh.net/tata

TEE OFF ‘FORE’

A PROJECT OF THE HOSPITAL FOUNDATION OF DECATUR COUNTY

North Branch Golf Course

All-Female 
Goofy Golf Tournament

SEPT. 14, 2018

MORE INFORMATION & 
SPONSORSHIP OPPORTUNITIES:

(812) 663-1220
www.dcmh.net/tata

4-5PM
Registration and Cocktail Hour

5-9PM
“Pink Carpet” Ceremony, 7-Hole 
Tournament, Dinner, Awards &

Sparkler Ceremony

o f  D e c a t u r  C o u n t y

Hospital
Foundation

Registration Form—Support Decatur County Memorial Hospital
9th Annual Hospital Foundation ”Event ‘Fore’ Caring”

Wednesday, September 10, 2014 - North Branch Golf Course —11:00 a.m. tee time

PARTICIPANT SECTION    

SPONSORSHIPS/DONATIONS SECTION (circle your selections)

$5,000  Tournament Sponsor Headline on all mater ials, banner at entr ance, foursome, r ecognition at star t —peak visibility

$1,500  Lunch Sponsor Feature in program, banner at clubhouse, lunch promotion opportunity - exceptional visibility

$ 750  Chip “fore” Dollars Sponsor insured contest to chip for $5,000, logo on chipping board and at tee, special program mention 

$  600 Driving Range Sponsor Includes 1/2 bucket of balls for all players, signage at range—high visibility

$ 500  Awards Reception Sponsor Sponsor   post-event reception, with signage at event - high visibility

$  500  Skill Contest Sponsor Includes prize, signage & networking at hole 

Longest Drive (Men’s or Women’s)      Closest-to-Pin  Most Accurate Drive Putting Contest

$   400  Hole-in-one Sponsor Includes policy to cover 3 hole-in-one contests

$  300  Scoreboard Sponsor Two sponsorships available

$  250  Hole Sponsorship Sponsor the hole and set-up booth at tee if desired

$   200  Cart Sponsor Cart sponsor for the day (multiple sponsors)

$  150  Prize Sponsor Sponsor featured prize item

$   100  Program Sponsor Text Listing in golf program

$ ____ Prize/Cash/Swag Donation We support the efforts of DCMH with a donation of ________________________________________

PAYMENT (Checks should be made payable to the Hospital Foundation of Decatur County)

$ __________  Total Due From Above Check Enclosed         Charge Credit Card Invoice Please 

Company/Name ______________________________________________________________________________________

Contact Name  ________________________________________   E-mail _______________________________________  

Address _____________________________________________________________________________________________

City __________________________________________  St ____________________  Zip ________________________

PH _________________________________________      FAX _____________________________________________

MasterCard    Visa  # _______________________________________Exp ___________  3-digit Verify Code ___________

Signature ___________________________________________________  

Hospital Foundation,  720 N. Lincoln St., Greensburg, IN  47240  PH (812) 663-1220, FAX  (812) 663-1222  foundation@dcmh.net

PLAYER NAME e-mail

    _____________________________________    __________________________________      ________   Yes—No 

  ________________________________________________________    __________________________________      ________   Yes—No 

  ________________________________________________________    __________________________________      ________   Yes—No 

  ________________________________________________________    __________________________________     _________  Yes—No 

____  Foursome - $260.00    Team Name  __________________________________________     
____  Individual - $65.00
____  Sparkler -$5.00

 Phone number  Captain

Please mail payment with registration form to:
Hospital Foundation of Decatur County

720 N. Lincoln Street
Greensburg, IN 47240

Checks can be made payable to: The Hospital Foundation of Decatur County




