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Griffin Golf Classic
Monday, June 30, 2025
Brooklawn Country Club

We are excited to announce that this year’s premier Griffin Golf Classic will be held at the prestigious
Brooklawn Country Club. Featuring the stunning 18-hole championship A.W. Tillinghast course, this
exceptional venue promises an unforgettable experience for all participants.

EVENT SCHEDULE

10am Registration : Driving Range, Putting & Chipping Area Open
11am Lunch
12pm Shotgun Start : Scramble or Best Ball Format

5:45pm Reception : Awards Presentation & Drawings, Prizes for
Team Scramble & Best Ball, Closest to the Pin & Longest Drive

SPONSORSHIP OPPORTUNITIES
PRESENTING SPONSOR $12,500

« Prominent brand positioning on all event materials + Two foursomes

* Logo recognition at registration + Logo on event website

+ Opportunity to provide branded merchandise to golfers + Recognition during remarks
* Logo recognition on table tents + Four tee signs

« Company logo & listing on recognition board + Social media mentions
ELITE SPONSORS 10,000

Giveaway Sponsor Dinner Sponsor

* One foursome * One foursome

+ Two tee signs * Two tee signs

» Recognition during remarks « Company branded logo on table tents
+ Company branded logo on giveaway items * Logo on event website

« Company listing on recognition board * Recognition during remarks

* Logo on event website + Social media mentions

+ Social media mentions « Company listing on recognition board

* Prominent placement of logo recognition
signage in dinner area



PREMIER SPONSORS *7,500

Lunch Sponsor Flag Sponsor

* One foursome * One foursome

* One tee sign * One tee sign

+ Logo on event website * Logo on event website

« Company branded logo on table tents + Company branded logo on

+ Company listing on recognition board 18 golf flags on golf course

* Prominent placement of logo recognition * Company listing on recognition board

signage in lunch area

Golf Ball Sponsor Golf Cart Sponsor

* One foursome * One foursome

* One tee sign * One tee sign

* Logo on event website * Logo on event website

« Company branded logo on golf balls for golfers « Company branded logo on each golf cart
« Company listing on recognition board « Company listing on recognition board

CHAMPION SPONSORSHIP OPPORTUNITIES $5,000

Each sponsorship below includes one foursome, logo on event website,
one tee sign, and company listing on recognition board.

* Putting Green Sponsor * Beverage Cart Sponsor * Snack Bar Sponsor
+ Cocktail Reception Sponsor * Driving Range Sponsor + Cooling Station Sponsor
+ Trackman Sponsor

NON-GOLFING SPONSORSHIPS

+ Refreshment Sponsor $1,000 * Closest to the Pin Sponsor $500 * Tee Sponsor $100
* Longest Drive Sponsor $500 + Reception Only Ticket $125

GOLFER REGISTRATION

Platinum Foursome *2,800 Sponsor Foursome *2,000
Includes a foursome, one tee sign & #10,000 and above sponsors may add one
company listing on recognition board. additional foursome at the discounted price.
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Questions?
Please Contact Lisa Nista, Special Events Coordinator
Griffin Hospital Development Fund

LNista@griffinhealth.org
203-732-7384

Save Time, Register Online!




REGISTRATION DEADLINE: JU NE 6, 2025 sove time, register online!

This form can also be emailed to Lisa Nista, LNista
mailed to Griffin Hospital Development Fund, 130 Division Street, Derby,
CT 06418. Checks payable to Griffin Hospital Development Fund.

riffinhealth.org, or

LEVEL OF SUPPORT
O Presenting Sponsor #12,500 O Giveaway Sponsor #10,000
O Dinner Sponsor 10,000 O Lunch Sponsor 7,500
O Golf Ball Sponsor #7,500 O Flag Sponsor *7,500
O Golf Cart Sponsor #7,500 O Putting Green Sponsor 5,000
O Beverage Cart Sponsor *5,000 O Snack Bar Sponsor 5,000
O Cocktail Reception Sponsor *5,000 O Driving Range Sponsor *5,000
O Cooling Station Sponsor *5,000 O Trackman Sponsor #5,000
O Platinum Foursome #2,800 O Sponsor Foursome #2,000
O Refreshment Sponsor 1,000 O Closest to the Pin *500
O Longest Drive *500 O Tee Sponsor *100
O Reception Only Ticket *125

Sponsor tee sign should read as (text only)

CONTACT INFORMATION

Contact Name:

Company Name:

Address:
City: State: Zip Code:
Email: Phone:

PAYMENT INFORMATION

O Check O Credit Card O Visa O MasterCard O American Express Please charge $

Card Number:

Expiration Date: CVV#

Name on credit card:

Signature:
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