ADVANTAGE

PROCEEDS BENEFIT FEDERAL CREDIT UNION
HEALTH ADVANTAGE CARES
FOUNDATION_’NV_ 2026 Annual
oA Charity Golf Outing

Friday, August 28th
9:00AM Shotgun Start

Maple Leaf Golf Course
Linwood, MI -
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SPONSORSHIP OPPORTUNITIES
O SPL-ou T 015250 e sporer

Recognition at dinner, hole sponsorship, & foursome Signage at photo event
[] $1,200 Lunch Sponsor [[] $300 Spiked Beverage Sponsor
Exclusive Sponsor Two Available
Recognition at lunch, hole sponsorship, & foursome Signage at the beverage station
[[] $750 Beverage Cart Sponsor [C] $300 Raffle Prize Sponsor
Two Available Five Available
Logo on drink tickets Signage at prize display
ngprorouT RO O-0UT
1l
Logo on water bottles provided to each golfer Signage at prize display
| k bons [] $250 ‘Swing for Success’ Sponsor
| et b U T Three Available
Logo on snacks & hole sponsorship Longest drive, longest putt, and closest to the pin

| SSQ?IL‘ISeBISOO U T d $2C_)O.Hole Sp_on;gr

Unlimited Availability
Signage on carts Interactive table and signage at hole

H gﬁ;f:oa: SOV T DONATIONS

[] Monetary [] Gift Basket

Items of any value General donations welcome and will
be directly donated to the charity

ALL SPONSORSHIP LEVELS-Acknowledgment in materials for event and option to include items in golfer bags

CONTACT & PAYMENT INFORMATION

Signage at the putting contest

Organization Name: Contact Name:

Phone: Email:

Address: City: State:

Payment Mail to: Health Advantage Credit Union

ATTN: Marketing
PO Box 6160, Saginaw, M| 48608

L 989.791.7070 ext. 3304
84 marketing@healthadvantagecu.com

D Check enclosed
(made payable to Health Advantage Credit Union)

D Invoice me
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