
 
 
Your generous support makes a difference in the lives of cancer patients today and funding cancer research projects. 
SPONSOR INFORMATION 
 
SPONSORED by________________________________________________________________________________________ 
    (Print name as you want it to appear in publication listings) 
Street Address_________________________________________________________________________________________ 
City________________________________________________     State_________ Zip____________________________ 
Phone_________________________________________  FAX___________________________________________ 
Email__________________________________________  Website _______________________________________ 
Sponsorship Authorized by _______________________________________________ 
  Title ________________________________________________ 
Signature of Authorizing Representative: 
 _________________________________________________ Date__________________________________ 

Committee Member Name ___________________________________________________ 

 

SPONSORSHIP LEVEL INFORMATION        
   
 
Sponsorship Levels:   $15,000 - Presenting Sponsor 

     $10,000 – Award Sponsor 

     $5,000 – Hospitality Sponsor 

     $5,000 – Entertainment Sponsor  

     $5,000 – Breakfast, Lunch or Dinner Sponsor (Circle preference) 

     $5,000 – Marketing Sponsor 

     $2,000 – Beverage Station Sponsor 

     $800 – Team Sponsor 

     $800 – Sponsor Medical Students 

     $400 – Hole Contest Sponsor 

     $400 – Pin Flag Memoriam Sponsor 

     $125 – Hole Sponsor 

 

Receipt of Donation: Confirmed Level _________________________________  Date ___________________ 

Name and phone number of person to contact if different than authorizing representative: 

________________________________________________ Phone _________________________________ 

Karen Franklin Gastrointestinal Cancer Memorial Fund 
4th Annual Golf Tournament – October 6th, 2011 

5108 Broadway Ste. 231 
San Antonio, TX 78209 

 


