Admission Includes:

18 Holes of Golf (4-Person Scramble) = CU ES MlChlgan COU"C'I
Driving Range
Continental Breakfast
Lunch at the Turn
- Snacks
Beverage Stations on Course
Dinner
Prizes

Annual
Golf Outing

Schedule:
8:00 AM : J
Registration, Continental Breakfast,
and Driving Range CU ES
9:00 AM '

Sholgun Start (SHARPI) B o,

At the turn — Lunch on the coursel
2:30 PM

Networking, Dinner, and Prizes
4:00 PM

Have a safe frip home!

MICHIGAN couNCIL

CUES Michigan Council
Battle Creek, Ml 49016

PO Box 1537

Tuesday, August 3, 2021

Shepherd's Hollow Golf Club
9085 Big Lake Road
Clarkston, Ml 48346
(248) 922-0300

MICHIGAN COUNCIL




Sponsor Packages

OO0 Tee Sponsor $175

Includes Sponsor Sign at Tee Box

[0 Birdie Sponsor $1,000
Includes Sponsor Sign at Tee Box & 1 Golfer
& Team Picture Sponsorship*

0 Eagle Sponsor $1,500
Includes Sponsor Sign at Tee Box & 2 Golfers
& Course Beverage Station Sponsorship®

Corporate Sponsor Opportunities
(Does not include Golfers)

Corporate Sponsors will receive significant recognition af the
event, a sign at the fee box and opportunities to interact with
golf participants throughout the day.

0 Snack Station” $750
O Cigar Station® $750
O Golf Cart $500
[0 Scorecard $500
0 Dinner $500
O Hot Dog Stand $500
[0 Continental Breakfast $500
[0 Table Sponsor #1 $500
O Table Sponsor #2 $500
O Driving Range $500
O 1st/2nd Place $500
O “Most Honest” Score $500
0 Putting Green $500
0 Longest Drive - Men & Women  $500
O Closest to the Pin - Men & Women $500
O Goodie Bag $500
[0 Game Sponsor $500
O Donation We'd also like to donate the following door

prize or ifem fo be included in the golfers’ goodie bags:

*Representative on course and one free dinner.

Golf Registration

Corporate Sponsorship Opportunity
(Selected at left) =5

$185 per Non-Sponsor Golferx ___ = $

$165 per Sponsor Golferx __=$

Golfer 1:

Phone:

$50 per Non-Golfer x __=$

TOTAL=$§

E-mail:

Golfer 2:

Phone:

E-mail:

Golfer 3:

Phone:

E-mail:

Golfer 4:

Phone:

E-mail:

NOTE: If you are not registering 4 golfers,
you will be assigned to a team.

Contact Information

Company Name

Contact Name

Address

City

State

ZIP

Phone

Email

Submit this completed form with payment
(payable to CUES Michigan Council) to:
OMNI Community Credit Union

ATTN: Mark Cramer

PO Box 1537

Battle Creek, Ml 49016

Questions?2 Contacts:
Mark Cramer
(269) 441.1423

mcramer@omnicommunitycu.org

Janet Thompson
(734) 293-2024
jthompson@parksidecu.org




