
Friday, September 7th, 2018   
Whispering Creek Golf Course 

Registration at 12:30 p.m. 
 1 p.m. Shotgun Start 

9th Annual STARS, Inc. 

Please complete this form and return to:   

STARS, Inc., 33148 K-22, Sioux City, IA  51108 OR email to brooke@scstars.org 

We THANK YOU for your support to the 9th Annual STARS Par for the Horse Golf Classic!! 

SPONSORSHIP OPPORTUNITIES 

Thoroughbred Sponsor—$500 
Recognition on Registration signage and Sponsor  

Banners.  Sign with your Company logo on two (2) 

tee boxes.  

 

Arabian Sponsor—$100 
Sign with your Company logo on the tee box of  

every hole you sponsor. 

 

Raffle and/or Pin Prize Sponsor—$75 
Recognition on Prize Table signage. 

X Haflinger Sponsor— FILLED for 2018 

 (only one available) 
Premier signage, publicity in all press releases, logo 

on tournament materials & advertisements,  

publicity on social media & website.  Company logo 

on Sponsor Banners, Entrance banner, Registration 

sign, Each Cart, Golf Balls for each participant, and 

Snack Sacks in each cart.  First right to refusal for 

Par for the Horse 2019. 

Also a free foursome play for the day! 

 

Quarter Horse Sponsor—$1500 
Publicity in all press releases, logo on tournament 

materials & advertisements, publicity on social  

media & website.  Company logo on Sponsor  

Banners and Registration signage.  Name  

recognition on Entrance banner and on each cart.  

 

Paint Sponsor—$1000 
Publicity in all press releases, name on tournament 

materials & advertisements, publicity on social  

media & website.  Recognition on Sponsor Banners 

and Registration signage. 

 

I recognize STARS’ efforts to raise money for their tremendous programs.  I would like to make a donation in 

the amount of: $_________________ 

List individual or company name as it should appear on signs and printed materials: 

Company ___________________________________________________________________________________ 

Contact Person ________________________________________ Phone _______________________                             

Address ____________________________  City _______________________  ST ________  Zip ___________ 

Email  __________________________________________________________  Payment Enclosed Bill Me 


