
Hole Sponsors(2 levels): 

 Platinum: $500    

-Company Name on Relay T-Shirt                                                                                    

-Sponsorship sign on green 

 Silver: $250 

-Sponsorship sign on green 
 

Snack Sponsor $400 

-Signs on Snack Cart 
 

Cart Sponsor:  $100 

-Sign on a golf cart 
 

Friend of Relay Sponsor: $50: 

-Business card ad in Golf Day  

  brochure 
 

Prize Sponsor: 

Donate an item in the form of golf 

paraphernalia or cash to be used as 

prizes in the awards ceremony. 

 

All Sponsors are recognized in 

the Golf Day Brochure, and 

listed in LanChester Relay For 

Life Event Program. 
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Friday 
June 6, 2008 

 
Shotgun Start 

1 PM 
 

Four Person Scramble 

 
 
 
 

 
PROCEEDS TO BENEFIT THE 
AMERICAN CANCER SOCIETY 

 

4th Annual  
LanChester Relay 

For Life  
Golf Tournament  

 

at  
 

Moccasin Run      
Golf Club  
Atglen, PA 

SPONSORSHIP 
INFORMATION 

 
Sponsor Level  _______________________ 
 
Organization  ________________________ 
 
Contact Person ______________________ 
 
Address  ____________________________ 
 
City, State, Zip  ______________________ 
 
Phone & Email  ______________________ 
 

 

Special Instructions 



  

  

When and Where: 
• Friday, June 6, 2008 
• Moccasin Run Golf Club 
• Rain or Shine 
 

Format: 
• Four Person Scramble (Best Ball) 

(Individuals not registered by foursome will be 
paired randomly) 

 

Schedule of Events: 
• 11:30am Range Balls 
• Noon-12:45 Registration & Bag Lunch 
• 12:45 p.m. Instructions 
• 1:00 p.m. Shotgun Start 
• 5:00 p.m. Dinner & Awards Ceremony 
 

Golf Package includes: 

• Range balls, green fees, cart 
• Bag lunch 
• Complimentary beverages and snacks 
• Dinner & Awards/Prizes 
 

Prizes: 
• First & Second Place 

Team 
• Skill Prizes for golfers 
• Additional awards announced at dinner 
 

Entry Fee: 
• $90 per golfer 
• Registration Deadline June 2, 2008 

 
Mail Registration & Sponsorship Forms 

with Payment to: 
LanChester Relay For Life 

c/o John Reid 
112 Newport Circle 
Atglen, PA 19310 

(610-593-0200) 
 

(Make checks payable to the American Cancer Society) 

Team 2 

Team Leader is responsible for collection 

and  forwarding of Team 2 green fees. 

Team Leader 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Total Amount Enclosed __________ 
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Team 1 

Team Leader is responsible for collection 

and  forwarding of Team 1 green fees. 

  Team Leader  

  Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Name____________________________________ 

Address___________________________________ 

City/State/Zip_______________________________ 

Phone/Email________________________________ 

Male _________  Female __________ 

________________________________ 

Total Amount Enclosed __________  


