
THE MEDICAL CENTER FOUNDATION 
TITO FRANCONA GOLF CLASSIC 
Monday, August 18, 2008                                           Honorary Chair:  Tito Francona                               
                                                                                                   Event Chair:  Terry Francona 
 

Connoquenessing Country Club and Olde Stonewall Golf Club 
Clubs are located in Ellwood City, Beaver County, directly across from one another 

 
�  $20,000   Gold Sponsor 
Your name on an event gift, recognition in promotional activities, invitation, Foundation publications, and 
Heritage Valley Health System website, full page program ad, recognition on event signage & banner.  Two 
foursomes at Olde Stonewall Golf Club. 
�  $10,000   Silver Sponsor 
Recognition in promotional activities, Foundation publications, Heritage Valley Health System website, half-
page program ad, recognition on event signage.  Two foursomes at Olde Stonewall Golf Club. 
�  $5,000   Heritage Sponsor 
Recognition on Heritage Valley Health System website, half page program ad, recognition on event signage.  A 
golf foursome at each course, including carts, and breakfast followed by a cocktail/lunch reception at 
Shakespeare’s Restaurant at Olde Stonewall Golf Club. 
 

Olde Stonewall Golf Club 
Ellwood City, Beaver County 

Connoquenessing Country Club 
Ellwood City, Beaver County 

�  $2,400   Corporate Sponsor 
Includes golf foursome, carts, and breakfast at Olde 
Stonewall Golf Club followed by reception/lunch at 
Shakespeare’s Restaurant, and corporate sponsor 
recognition at the event and in all Foundation 
publications.   (First come, first served) 

�  $1,500   Corporate Sponsor 
Includes golf foursome, carts, and breakfast at 
Connoquenessing Country Club followed by 
reception/lunch at Shakespeare’s Restaurant, and 
corporate sponsor recognition at the event and in all 
Foundation publications.  

�  $600   Individual Golfer 
Includes golf, cart, and breakfast at Olde Stonewall 
Golf Club, followed by reception/lunch at 
Shakespeare’s Restaurant  

�  $375   Individual Golfer 
Includes golf, cart, and breakfast at Connoquenessing 
Country Club, followed by reception/lunch at 
Shakespeare’s Restaurant  
 

Other Sponsorships   
Recognition at both courses 

 

� $5,000 Give-Away Sponsor  
Company logo displayed on give-away item and 
recognition in event program and Foundation 
publications. 

� $2,500   Luncheon Sponsor 
Recognition in event program and Luncheon Sponsor 
signage.  Two tickets to reception/luncheon.  

� $1,600   Reception Sponsor 
Recognition in event program and Reception Sponsor 
signage.  Two tickets to reception/dinner.  

� $1,500   Printing Sponsor    
Half page ad in program book and event signage. 

� $1,000   Program Sponsor    
Full page ad, recognition as Program Sponsor on back 
cover of program book. 
(Limit One Sponsorship) 

� $1,000  Hole-in-One Sponsor      
Automobile shown at the course along with company 
signage and recognition in the program.     
 (Gift in kind optional)  



 
 � $500    Golf Cart Sponsor     
 Sign on a golf cart day of the event and recognition in 
the program book.    

� $500     Breakfast Sponsor 
Recognition in event program and Breakfast Sponsor 
signage.  

� $500     Driving Range Sponsor       
Sign at the Driving Range and recognition in the 
program book. 

� $200     Hole Sponsor 
Hole Sponsor signage 

 � $250     Course Snacks Sponsor     
Recognition in the program book and Snack Sponsor 
signage. 

� $50    Prize Sponsor       
Recognition in the program book.    

 
� General Donation - $ _____________ 
 
Ad Sponsors    Black and White Only   
Camera Ready Artwork must be submitted except for business cards 
 
� $500     Full Page Ad     (4.75 x 7.5) � $350       ½ Page Ad       (4.75 x 3.75)  
� $200     ¼ Page Ad         (2.5 x 3.5)    � $100      Name Listing    (submit business card)    
 
 
Contributions payable to: 
The Medical Center Foundation 
1000 Dutch Ridge Road 
Beaver, PA  15009 
 

 

SPONSOR REGISTRATION 

 
 

Contact Name  ____________________________    Company Name  ________________________________ 

Address  _________________________________________________________________________________ 

City ____________________________________________   State  ______   Zip Code __________________ 

Phone  ______________________________________   Fax  _______________________________________ 

Email ___________________________________________________________________________________ 

Total amount enclosed $ ______________   Total amount to be invoiced $ ____________________________ 

Phone:  724.728.9111                                 Fax:  412.749.7073                          Email:  sabercrombie@hvhs.org 

 


