
       
 
 

We very much appreciate your support! 
 
BUSINESS INFORMATION 
 
BUSINESS NAME ___________________________________________________________________ 
 
CONTACT                                                                   TITLE __________________________________ 
 
MAILING ADDRESS_________________________________________________________________ 
 
CITY                       STATE_______ ZIP CODE________________________ 
 
PHONE ____________________ FAX__________________ E-MAIL__________________________  
 
TOURNAMENT SPONSORSHIP  
 

  Platinum Sponsor  $1,000 includes 2 golf teams of 2, President’s “Greenie” Package for 4 players, mulligans,    
company logo on tournament banner and promo materials, and tee sign with your logo.  

  Gold Sponsor   $500 includes 1 golf team of 2, mulligans, company logo on tournament banner and promo  
     materials, and a tee sign with your logo. 

  Silver Sponsor  $300 includes 1 single golf entry fee and a tee sign with your logo. 
  Tee Sponsor  $100 includes a tee sign with your logo. 

 

CONTRIBUTION(S) DESCRIPTION  
 

  Monetary $      _____ Gift certificate(s) valued at $________each 
 

  Other items (please describe)           
 

               
 

Restrictions and/or expiration date(s)           
 

 
PICK UP & DELIVERY INSTRUCTIONS 
We would appreciate receiving all contributions by January 31, 2018 

  Enclosed is our gift certificate(s). 
  We will deliver to the Chamber office on     . (Hours 8 A.M. to 4 P.M.) 
  Please pick up on     (date) at    (time) and ask for                

 
 

Completed Forms are requested by Jan. 31, 2018 to: 
 

Hawaii Island Chamber of Commerce 
Email: admin@hicc.biz 

Attention: President’s Cup Golf Tournament 
117 Keawe Street, Suite 205     Hilo, HI 96720 
Phone: (808) 935-7178 * Fax: (808) 961-4435 

HAWAI`I ISLAND CHAMBER OF COMMERCE 

The Whitey Rose Memorial  
President’s Cup Golf Tournament 

President’s Day, Monday, February 19, 2018 
Big Island Country Club 

SPONSORSHIP & CONTRIBUTION FORM 
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