
BE A SPONSOR
Yes, I'd like to support the Mo & Linda

White Golf Classic:
 □$5,000 Presenting Sponsor (8 Golfers)

□$2,500 Leadership Sponsor (4 Golfers)
□$1,500 Sustaining Sponsor (4 Golfers)
□$500 Associate Sponsor (2 Golfers)
□$250 Friends of the Art Park
□ I am unable to golf/sponsor at this time, but 
please accept a donation of $____________________                            

SPONSOR INFORMATION

____________________________________________________________
Company/Name (as you wish to be recognized)

_____________________________________________________________
Contact Name                                     

_____________________________________________________________
Best Phone to Contact

______________________________________________________________
Contact Email

______________________________________________________________
Street Address  

______________________________________________________________
City, State ZIP

 
Your participation will be welcome at any time,
 but to ensure all of your sponsorship benefits, 

please respond by May 31.
 

Michigan Legacy Art Park
12500 Crystal Mountain Drive

Thompsonville, MI 49683
Calll 231-378-4963

info@michlegacyartpark.org
 Michigan Legacy Art Park is a 501 (c)(3) organization. A portion

of your contribution may be tax deductible as allowed by law. 
 EIN #38-3172005

SPONSOR/GOLFER REGISTRATION
 August 30, 2022

 
GOLFER INFO:
Yes, I'd like to play!

$125/person (unless included in sponorship)
$135/person after July 1

 
Golfer #1: ______________________________________ 

Email:  ___________________________________________    

Golfer #2: ______________________________________ 

Email: ___________________________________________ 

Golfer #3: ______________________________________ 

Email: ___________________________________________ 

Golfer #4: ______________________________________ 

Email: ___________________________________________ 

 

 # of Golfers_______  x $125 = _____________
*$135 after July 1

Sponsorship Amount = ___________________

Total Payment: $________________________

METHOD OF PAYMENT
□ Check payable to Michigan Legacy Art Park
□  Visa/MasterCard/Discover/AmEx
□  Invoice me

FOR CREDIT CARD PAYMENTS

____________________________________________________________________
Name                                                                  Billing Zip Code

____________________________________________________________________
Card No.                                                     3-Digit Security Code

____________________________________________________________________
Amount                                                               Expiration Date

____________________________________________________________________
Signature


