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options

TOURNAMENT SPONSOR § 50,000

Exclusive Tournament Sponsorship includes:

Priority Blue course placement Program (Full page) Feather flag
Three (3) Foursomes Podium Pin flag
Royal Montreal Golf Club “Play & Stay” gift certificate All posters Tee marker
Eight (8) additional guests during the Cocktail dinatoire Website

Brunch & Cocktail Dinatoire Social media

Press release

EMERGENCY (ER) SPONSOR $ 25,000

Proceeds will, among other priorities, play a critical role in enhancing our Emergency Department (ER), which calls for the reconfiguration and expansion
of our outpatient clinics, the addition of an ER-specific CT scan, and the creation of much needed isolation rooms,. As the first point of contact for patients
requiring urgent medical attention, the ER’s modernization will allow us to meet the growing needs of our community and will further consolidate

St. Mary’s status as a trusted healthcare provider.

Emergency Room Sponsorship includes:

Priority Blue course placement Special ER poster Pin flag
Two (2) Foursomes Program Tee marker
Plaque: Emergency Sponsor plaque in perpetuity at St. Mary’s Hospital Website

Four (4) additional guests during the Cocktail Dinatoire Social media

Brunch & Cocktail Dinatoire

ROYAL MONTREAL SPONSORS § 5,000

Exclusive representation in your selected area at the Royal Montreal Golf Club, with logo/name in the event program and on the website.

Cart Master Brunch Master 19t Hole Master

Registration Master Cocktail Dinatoire Master Range & Putting Green Master

TEE MARKER § 7,000

Please register me for | O tee marker(s). EA R LY
BIRD

recognition

MAKE A DONATION

| would like to support St. Mary’s by making a donation in the amount of $ Registration & payments
received before

April 18
secures your free

Please return this form to Kristine Hebert, Director of Events e kris.hebert.comtl@ssss.gouv.qc.ca Tee Marker sponsorship!
St. Mary’s Hospital Foundation e 3830 Lacombe, Suite 1510, Montreal, QC H3T 1M5 e t. 514-734-2694
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LEGACY FOURSOME $ 30,000

e  Priority Blue Course placement options
e  Special gift at the Royal Montreal Golf Club Pro Shop

e Round of golf at Royal Montreal Golf Course

e Corporate recognition on a pin flag

e  Corporate recognition in the program

e  Corporate recognition on social media LEGACY FOURSOME '
e  Corporate recognition on the website event page ($30,000)

e Brunch & Cocktail Dinatoire

PLATINUM FOURSOME § 70,000

e  Priority Blue Course placement
e Round of golf at a Montreal area golf course (random selection)

e  Corporate recognition on a pin flag

e Corporate recognition in the program PLATINUM FOURSOME
e Corporate recognition on the website event page ($10,000)

e Brunch & Cocktail Dinatoire

GOLD FOURSOME § 7,500

GOLD FOURSOME o
e  Corporate recognition on a tee marker ($7,500)
e  Corporate recognition in the program OR
e  Corporate recognition on the website event page GOLD FOURSOME
e Brunch & Cocktail Dinatoire on the BLUE COURSE .
Secure your Foursome on the BLUE course for an additional $1,500 ($9,000)

(Limited space available, first come first serve).

MASTERS FOURSOME § 5,000 MASTERS FOURSOME °

($5,000)
e  Corporate recognition on the website event page
e Brunch & Cocktail Dinatoire OR
Secure your Foursome on the BLUE course for an additional $1,500 ke el Bl .
(Limited space available, first come first serve). on the BLUE COURSE

($6,500)

INDIVIDUAL PLAYER § 7,250 INDIVIDUAL PLAYER

Name Company
Address Telephone
City Postal Code Email

Name as you would like it to appear in all recognition

Tax receipts will be issued where applicable in accordance with CRA guidelines.
D Visa D MasterCard D American Express D Cheque (payable to St. Mary’s Hospital Foundation)

Card number Expiry date CvV.
TOTAL | $

Signature D Personal D Corporate
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