
The 12th Annual

Fallon Clinic Foundation’s 12th Annual
Drive for a Difference Golf Classic and Auction

$4,500 Golf Ball Sleeve Sponsor
$4,500 Golf Cart Sponsor
$4,500 Snack Cart Sponsor
$4,000 Cocktail Hour Sponsor
$4,000 Print (in-kind) Sponsor
$3,000 Foursome Sponsor
$2,000 Twosome Sponsor
$1,500 Scoreboard Sponsor

$1,500 Scorecard Sponsor
$1,000 Putting Green Sponsor
$1,000 Table Sponsor (10 per table)
$800 Single Golf Sponsor
$750 Tee Sponsor
$750 Raffle Sponsor
$125 per person dinner only

EEVVEENNTT  DDAATTEESS::  SSuunnddaayy,,  MMaayy  2233  aanndd  MMoonnddaayy,,  MMaayy  2244,,  22001100    ||      TThhee  IInntteerrnnaattiioonnaall    ||    BBoollttoonn,,  MMAA

Yes! I/We would like to support the event.
Name __________________________________________________________
Company _______________________________________________________
Address ________________________________________________________
City ________________________________  State _______ Zip ____________
Phone ___________________________  Cell __________________________
Email __________________________________________________________

I/We would like to donate a raffle or auction item (someone from the Foundation will follow-up with you).
Sponsorship Levels

$25,000 Platinum Sponsor
$20,000 Gold Sponsor
$15,000 Banquet Sponsor
$10,000 Silver Sponsor
$7,500 Bronze Sponsor
$6,000 Lunch Sponsor
$5,000 Auction Sponsor
$5,000 Breakfast Sponsor

Find detailed information, on-line payment options and player registration at www.fallonclinicfoundation.org.

Event Program Book
$550 Full Page Ad       $400 Half Page Ad       $300 Quarter Page Ad

Deadline: Electronic black & white artwork or logo (emailed in .pdf or .eps format, all type converted to 
outlines, or mailed on disk) must be received by Fallon Clinic’s Marketing Department by March 31, 2010.

Payment

A payment was completed on-line through www.fallonclinicfoundation.org
A check payable to Fallon Clinic Foundation is enclosed.
A check payable to Fallon Clinic Foundation will be sent on_____________________.
Please use my    VISA    or    MasterCard:    (please circle one)

Card Number___________________________________ Exp. Date_________________

Signature____________________________________________ Date_______________

Please send all checks and correspondence to:
Fallon Clinic Foundation, 100 Front Street, 14th Floor, Worcester, MA 01608

Information may be also be faxed to the Foundation at (508) 890-9942, 
called in to our Director, Kelsa Zereski, at (508)368-5498 or 
emailed to kelsa.zereski@fallonclinic.org.

(OVER)



Please fill this information out no later than April 23, 2010 and fax to (508) 890-9942;
email to kelsa.zereski@fallonclinic.org or submit online at
www.fallonclinicfoundation.org under the Golf menu.

Dinner and Auction attendees for Sunday, May 23, 2010
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Golf Tournament attendees for Monday, May 24, 2010
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Name Size
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