THE UNITED CEREBRAL PALSY COMMITTEE
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AND DRIVE AGAINST DISABILITIES



AMERICAN NATIONAL BANK

present

SPONSORSHIP FORM

Thursday, June 19, 2008

THE PLAYERS CLUB at Deer Creek

12101 Deer Creek Drive, Omaha, NE

FOURSOME SCRAMBLE

10:30 A.M.- Pre Tournament Activities

11:30 A.M.- Tee-Time/Shotgun Start- Complimentary Food Court

4:30 P.M. – Barbecue Buffet, Silent & Live Auction, Awards

(Return this portion with our payment)

 FORMCHECKBOX 

YES, I will participate in the eleventh annual Golf Tournament to Benefit the Programs of UCP of Nebraska as a sponsor.  Enclosed is payment for the sponsorship I have indicated below.

 FORMCHECKBOX 

NAMING SPONSOR: $7,500- Tournament named for your company.  Windbreakers and caps for your 8 golfers.  Large banner on Clubhouse, name on all written materials, company featured in promotional spots, name on all signs throughout the course, name on your 4 golf carts, barbecue and prizes for eight.  ($6,500 is tax deductible).

 FORMCHECKBOX 

TOURNAMENT: $5,000- Golf shirts and caps for your 8 golfers.  Banner on Clubhouse, name on all written materials, company featured in promotional spots, name on your 4 golf carts, barbecue and prizes for eight.  ($4,400 is tax deductible).

 FORMCHECKBOX 

CORPORATE: $3,500- Your name on all written material, name on your 4 golf carts, barbecue and prizes for eight, a sign on fairway with your name.  ($2,900 is tax deductible).

 FORMCHECKBOX 

FAIRWAY: $1,750- sign on Fairway, name on all written publicity, name on your 2 golf carts, barbecue and prizes for four.  ($1,450 is tax deductible).

 FORMCHECKBOX 

CORPORATE TEAM: $750- corporate name on your 2 golf carts, golf for four, barbecue and prizes for four, team listing in program.  ($450 is tax deductible).

 FORMCHECKBOX 

COURSE: $300- Company name posted on the course, listing in the program.  ($300 is tax deductible).

 FORMCHECKBOX 

GOLFER: $190- Golf with cart, barbecue and prizes.  ($115 is tax deductible).

CHECK enclosed: $     
CHARGE TO MY:
MasterCard  FORMCHECKBOX 
   VISA  FORMCHECKBOX 
   BILL ME  FORMCHECKBOX 

Make checks payable to:
Card Number:      

UCP of Nebraska
Expiration Date:      

920 S. 107th Ave – Suite 302



Omaha, NE 68114-4761
Signature: ________________________________

NAME::      
TITLE:      
COMPANY NAME:      
STREET or MAILING ADDRESS:      
CITY:      
STATE:      
ZIP:      
DAYTIME PHONE NUMBER:      
E-MAIL:
     
List the Names of those golfing: (IF YOU KNOW THEM).   QUESTIONS CALL: (402) 502-3572
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