
 SPONSORSHIP INFORMATION 
 

 
 
 
NKF’s annual Golf Classics bring together a spirite d field of 
golfers, ensuring a fun and competitive day on the course.  The 
winning foursome from each tournament will be eligi ble to play 
in the NKF Golf Classic National Finals which take place every 
January in historic Pebble Beach, CA. 
 
The course is considered among the top courses in N orthern 
California, providing challenging play and  a spect acular 
setting.  The NKF Golf Classic is a scramble format , which enables 
golfers of varying skill levels to participate. 

 
 

Pasatiempo Schedule – Santa Cruz, CA 
12:45 p.m.  Shotgun Start 
6:00 p.m.  Awards Banquet 

 
 

 About NKF 
   NKF provides prevention education, early detection  

screenings, healthy living programs and support ser vices for 
children and adults; offers self-management educati on and 
support services to kidney patients; hosts professi onal 
education programs for medical personnel; supports research 
and shapes policy. For over 40 years, NKF has been making 
lives better  for thousands of kidney patients and their familie s. 

 
 

 
SANTA CRUZ, CALIFORNIA 

Monday, October 19 
Pasatiempo Golf Club 

 



SPONSORSHIP BENEFITS 
 

All levels (with the exception of tee/green sign pu rchase) include green fees, 
cart, lunch and dinner during the Awards Banquet. 

 
PRESENTING SPONSOR: $20,000( Satellite Healthcare) 
·  Six (6) foursomes in tournament 
·  Company name and logo included in tournament title as “Local 

Presenting Sponsor” 
·  Company name and logo in all promotional/publicity materials 
·  Recognition and logo in NKF e-newsletter and on web site 
·  Full-page ad on back cover of program 
·  Signage on tee & green of 1 st hole 
·  Eight (8) additional tickets to post-tournament din ner 
·  Logo on player tee prize 
·  Presenting sponsorship benefits are negotiable and can be adjusted to fit 

your company’s needs 
 

LUNCH SPONSOR: $12,500 
·  Three (3) foursomes in tournament 
·  Banner with company name and logo displayed in lunc h area 
·  Napkins with printed logo 
·  Full-page ad in program, preferential placement 
·  Recognition and logo in NKF newsletter and on websi te 
·  Eight (8) additional tickets to post-tournament din ner 
·  Corporate information display center in lunch area 

 
EAGLE SPONSOR: $10,000 
·  Three (3) foursomes in tournament 
·  Sponsorship of contest or component (i.e. carts, dr iving range, 

photographs, long drive pro, etc.); includes signag e 
·  Full-page ad in program 
·  Recognition and logo in NKF newsletter and on websi te 
·  Four (4) additional tickets to post-tournament dinn er 

 
BIRDIE SPONSOR: $5,000 
·  Two (2) foursomes in tournament 
·  Exclusive signage on both tee & green of one hole 
·  Half-page ad in program 
·  Listing in NKF newsletter 
·  Four (4) additional tickets to post-tournament dinn er 

 
PAR SPONSOR: $3,000 
·  One (1) foursome in tournament 
·  Signage on the golf course 
·  Logo listing in program 
·  Listing in NKF newsletter 
·  Two (2) additional tickets to post-tournament dinne r 
 
FOURSOME: $1,900 
SINGLE PLAYER: $475 
TEE/GREEN SIGN: $250 
DINNER ONLY: $50  



   SPONSORSHIP CONFIRMATION FORM 
 
 
 

 
 
 
Select Event: 
 
�  Pasatiempo Country Club Oct 19 
 
Select Sponsorship Level: 

�  Presenting Sponsor: Satellite Healthcare 
�  Lunch Sponsor: $12,500 (3 foursomes)  
�  Eagle Sponsor: $10,000 (3 foursomes)  
�  Birdie Sponsor: $5,000 (2 foursomes)  
�  Par Sponsor: $3,000 (1 foursome)  
�  Foursome: $1,900 
�  Tee/Green Sign: $250 
 

 
Company Name:  _____________________________________________________________________________________ 
 
Company Name as it should be listed in print: _____ ______________________________________________________ 
 
Contact Name:  ____________________________________________________________ Title:  _____________________ 
 
Direct Tel:  ______________________________________________________ Cell:  _________________________________ 
 
Email:  __________________________________________________________ Fax:  _________________________________ 
 
Address:  ______________________________________________________________________________________________ 
 
City:  __________________________________________________________ State:  _____________ Zip:  _______________ 
 
 
�  Provide an Invoice 
�  My Check is Enclosed (Payable to National Kidney Foundation)  
�  Credit Card  (Visa, MasterCard, American Express, Discover)  
 
Account No.:  ________________________________________________________________ Exp. Date:  ______________ 
 
Name on Account:  ____________________________________________________________________________________ 
 
Amount: $_________________________ Signature:  _________________________________________________________ 
 
Billing Address (if different from above):  _______ __________________________________________________________ 
 
City:  __________________________________________________________ State:  _____________ Zip:  _______________ 
 
Please mail or fax this completed form to: 
National Kidney Foundation serving Northern Califor nia 
131 Steuart Street, Suite 520 
San Francisco, CA 94105-1204 
Fax: (415)543-3331 
 

 
For additional information, please contact Ashley L anzarotti, Event Coordinatior at  

(415) 543-3303 or ashley.lanzarotti@kidney.org  or David Hartmire at (661) 799-7940 or 
Hartmire@pacbell.net. 

 


