6th Annual Charity
Golf Tournament

LSA La Salle

Insurance

Sponsorship Opportunities

DRIVER $5,000
Registration for 8 participants o
8 Additional appetizer reception tickets Add IthﬂCIl
Logo acknowledgement at registration table and reception OppO rtunities

IRON $3,000

Logo acknowledgement on golfer gift and at one hole
Logo acknowledgement post-tournament on event website
Verbal acknowledgement at appetizer reception e Hole-in-One Sponsor

Gift Sponsor

Registration for 8 participants e Prize Sponsor

o 8 Additional appetizer reception tickets e Breakfast Sponsor
e Logo acknowledgement at registration table and reception e Activity or Product
e Logo acknowledgement at one hole S

e Logo acknowledgement post-tournament on event website ponsor
PUTTING GREEN ¢t ovailable) $2,500

e Registration for 2 participants

e 2 dinner tickets

e Logo acknowledgement on putting green

e Logo acknowledgement post-tournament on event website

GOLF CART (1 available) $2,000

e Registration for 4 participants

e 2 Additional appetizer reception tickets

e Logo acknowledgement on all golf carts

e Logo acknowledgement post-tournament on event website

WEDGE $1,500

e Registration for 4 participants

e 2 Additional appetizer reception tickets

e Logo acknowledgement at registration table

e Logo acknowledgement post-tournament on event website For more information contact
HOLE SPONSOR $750 Tara Chammartin:
e 2 appetizer reception tickets 204-792-1819

e Logo acknowledgement at sponsored hole tara@lasalleinsurance.com

Logo acknowledgement post-tournament on event website



La Salle

Insurance

6'" Annual Charity Golf Tournament
Thursday, July 20, 2023 e Kingswood Golf & Country Club, La Salle, MB

SPONSORSHIP LEVEL
Driver Sponsor , Additional Opportunities:

O Driver S $5,000 dditional O iti
O Iron Sponsor $3,000 O Hole-in-One Sponsor

O Gift Sponsor
O Putting Green Sponsor $2,500 _

O Prize Sponsor
O Golf Cart Sponsor $2,000 O Breakfast Sponsor
O Wedge Sponsor $1,500 O Activity or Product Sponsor
O Hole Sponsor $750

COMPANY INFORMATION

Company Name:

Contact Name:

Address:
City: Province: Postal Code:
Phone: Email:

Payment Options:

|:| Cheque encl. (payable to the Movement Centre) |:| EFT Transfer (to info@movementcentre.ca)




