
Monday, Oct. 18, 2010 
 

Los Coyotes Country Club 
8888 Los Coyotes Drive 
Buena Park, CA 90621 51
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! Sponsorship & Participation  

Opportunities 

EACH GOLFER receives paid cart and green  
fees; tee package; lunch and dinner; on-course  
beverages; and hosted social hour. 

EACH SPONSORSHIP includes printed on-course 
and Club House recognition and Sponsorship  
Recognition Plaque. Previous plaque recipients 
receive a 2010 plaque marker. 

Eagle Sponsor $10,000 
All sponsorship and golfer benefits above plus: 
 Prime logo placement on dinner program cover 
Registration for eight golfers 
 Full-page ad in dinner program 

Birdie Sponsor $5,000 
All sponsorship and golfer benefits above plus: 
Registration for four golfers 
Half-page ad in dinner program 

Par Sponsor $2,500 
All sponsorship and golfer benefits above plus: 
Registration for two golfers 
Quarter-page ad in dinner program 

Green Sponsor $1,250 
All sponsorship and golfer benefits above plus: 
Registration for one golfer 
Recognition in dinner program 

Tee Sponsor $500 
On-course tee sign 

Foursome $1,900 
All golfer benefits listed above 

Single Golfer $475 
All golfer benefits listed above 

Resident Golfer $375 
All golfer benefits listed above 

Resident Putting Contest $100 
 Separate putting contest 
Hosted social hour 
Dinner 

Social Hour/Dinner Only $100 

Deadline for Program Inclusion: Sept. 24, 2010 



N early one in four Americans age 80 and 
older suffer from some form of dementia. 

To sustain the greatest quality of person-
centered care for older adults, SCPH continues 
to improve its dementia care services and 
programs … and we need your help! 

Funds raised through SCPH Foundation’s 
annual Golf Classic have strengthened and 
supported dementia care services for the more 
than 5,000 older adults SCPH serves. Past 
generosity has enabled us to launch new 
dementia care centers, add staff and provide 
specialized training for our care-giving staff. 

With your help, we can ensure that no one 
under our care lacks the support they desire in 
maintaining  their mental fitness, or the care 
they and their families need while living with 
the challenges of dementia.  

For more information 
Rebecca Shehee 

Vice President of Philanthropy 
(818) 844-2715 

rebeccashehee@scphs.com 
Fax: (818) 247-3871 

www.scphs.com 
 

Information regarding this philanthropic event per the  
Los Angeles Municipal Code, Chapter IV, Article 4,  

Philanthropy, is available upon request. 

Golfer Information 

Name  

Relationship to sponsor 

Index  or Handicap 

Company 

Address  

City/State/ZIP  

Phone  

Email 

Will you attend the awards dinner?  Yes  No  

Name  

Relationship to sponsor 

Index  or Handicap 

Company 

Address  

City/State/ZIP  

Phone  

Email 

Will you attend the awards dinner?  Yes  No  

Name  

Relationship to sponsor 

Index  or Handicap 

Company 

Address  

City/State/ZIP  

Phone  

Email 

Will you attend the awards dinner?  Yes  No  

Name  

Relationship to sponsor 

Index  or Handicap 

Company 

Address  

City/State/ZIP  

Phone  

Email 

Will you attend the awards dinner?  Yes  No  

YES! I’d like to help SCPH enhance the  
lives of older adults by participating in SCPH 
Foundation’s 21st Annual Golf Classic. 

 Eagle Sponsor: $10,000 
 Birdie Sponsor: $5,000 
 Par Sponsor: $2,500 
 Green Sponsor: $1,250 
 Tee Sponsor: $500 
 Foursome: $1,900 
 Single Golfer(s)                x $475 ea. = $ 
 SCPH Resident Golfer: $375 
 Resident Putting Contest: $100 
 Social Hour/Dinner only: $100 
 I’d like to make a donation of $ 

Tee Sign Sponsor Information 
(if purchasing or included in your sponsorship package) 

Sponsor/Company Name  

Primary Contact Name  

Address  

City/State/ZIP  

Phone  

Fax  

Email 

Payment Information 

Total amount due $ 

 Check enclosed (make payable to SCPH Foundation) 

 Please charge my:  MasterCard  VISA  AmEx 

Card No. 

Cardholder Name 

Exp. Date 

Cardholder Signature 

  Please bill me 

SCPH Foundation Tax I.D. 91-1931309 
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Schedule 
Shotgun Start  

10:30 a.m. 

Resident Putting 
Contest  

3:30 p.m. 

Hosted Social 
Hour  

4:30 p.m. 

Dinner & Awards  
5:30 p.m. 


