
180 Country Club Drive, Bennington

FRIDAY, AUGUST 19th 
Registration at 11:30AM
Shotgun start at 1PM

4-person scramble format

For more information or to register contact Brooke Duffy at 802.770.1543 or brooke.duffy@vnahsr.org

www.vermontvisitingnurses.org
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Register Now!

On-course 
BBQ lunch

Prizes*



For more information or to register contact Brooke Duffy at 802.770.1543 or brooke.duffy@vnahsr.org

2022 Sponsorship 
Levels and Benefits

Presenting
Sponsor 

Exclusive

$5,000

Golf Cart
Sponsor

$2,500

BBQ Lunch
Sponsor

$2,000

Beverage 
Cart 

Sponsor

$1,000

19th Hole 
Putting 
Green 

Sponsor 

$500

Hole 
Sponsor

$200

Major recognition in all media releases 
(social, radio, print), signage and promotion. 

Greens Fees = 2 teams (8 players), 
4 carts, on-course bbq lunch

Banner at registration

Logo/name on player tee prize, and all 
marketing materials promoting event

Welcome presentation speaker

Logo/name on all golf cart signage

Recogntion at welcome presentation

Greens fees = 1 team (4 players), 
2 carts, on-course bbq lunch

Player tee prize

Logo/name on all marketing materials 
promoting event

Logo/name on signage for beverage cart 
and bar tent

Logo/name on 19th hole for putting 
contests

Sign with logo/name on course



Yes! I would like to sponsor the Golf  Open  at the following level:

	 Presenting Sponsor.........................................................................................................................................$5,000*

	 Golf Cart Sponsor..............................................................................................................................................$2,500*

	 BBQ Lunch Sponsor........................................................................................................................................ $2,000*

	 Beverage Cart Sponsor.................................................................................................................................$1,000* 

	 19th Hole/Putting Green Sponsor........................................................................................................$500*

	 Hole Sponsor .......................................................................................................................................................$200*

	 Donations of any amount greatly appreciated:...........................................$_________________

Company Name:__________________________________________________________________

Contact:__________________________________________________________________________

Address:__________________________________________________________________________

City:______________________________________________________________________________

State:_ ____________________________________________  Zip:___________________________

Phone:_ __________________________________________________________________________

Email:____________________________________________________________________________

Name for recognition:______________________________________________________________

Sponsorship 
Information

*Logos must be submitted via e-mail to 
brooke.duffy@vnahsr.org in .eps or .png format 
upon confirmation of sponsorship.



Payment Information
	Check enclosed (made payable to VNAHSR)
	Payment by credit card 
	 Total authorized charge amount $_________

 Visa 
 Mastercard
 American Express
 Discover

Name on card:______________________________

Credit card number:_ ________________________

Expiration date:_ ____________________________

Security code:_ _____________________________

Signature:_ _________________________________

Player Information
 Team of Four ........................................................$580
Includes green fees for four, 2 carts and on-
course bbq lunch ($145 per person).

PLAYER ONE

Name:_____________________________________

Handicap/Avg:______________________________

PLAYER TWO

Name:_____________________________________

Handicap/Avg:______________________________

PLAYER THREE

Name:_____________________________________

Handicap/Avg:______________________________

PLAYER FOUR

Name:_____________________________________

Handicap/Avg:______________________________

NAME OF TEAM OR TEAM CAPTAIN

___________________________________________ 

Contact Brooke Duffy with questions 
802.770.1543 or email brooke.duffy@vnahsr.org

Please mail form to: 
VNAHSR 
Philanthropy Department
7 Albert Cree Drive 
Rutland, VT 05701-4601

About the VNA & Hospice
Proceeds from the tournament help offset the 
cost of charitable and underinsured care. VNA & 
Hospice of the Southwest Region is a Medicare-
certified, non-profit home care agency that 
provides the highest quality home health and 
nursing care, hospice, private duty, and community 
health services to people throughout Bennington 
and Rutland Counties. 

Planning Committee
Brooke Duffy, Lynne Farrell, Leslie Kelley, Maru Leon, 

Marc Miele, Susan Plaisance, Susan Rice, 

Bernadette Robin, Ray Smith

Payment and Team/Player

Information

Register and Pay Online Now!


