
SPONSORING OPPORTUNITIES 

q	 GOLD - $6,000 
	 Includes a team of four on all four courses, hole sponsorship 

on all courses, golfer gifts and recognition in the program*

q	 SILVER - $4,000 
	 Includes a team of four on two courses, hole sponsorship on 

all courses, golfer gifts and recognition in the program*

q	 BRONZE - $2,000 
	 Includes a team of four on one course, hole sponsorship on all 

courses, golfer gifts and recognition in the program*

q	 TEAM SPONSOR - $600
	 Includes one foursome, golfer gifts and recognition in the 

program*

q	 HOLE SPONSOR - Includes signage on the course and
	 recognition in the program*  
	 q	 $700 	 All courses
	 q	 $500 	 One course 

			   q  American Legion Country Club         
			   q  Pleasant Valley Golf Club        
			   q  Treasure Lake Gold & Silver Courses

q 	 CHILL & GRILL SPONSOR - $500 
	 Includes sign recognition at the “Chill & Grill” on one course 

and recognition in the program* 

q 	 COURSE BEVERAGE SPONSOR - $400 
	 Includes sign recognition on one course and recognition in the 

program*

q 	 CLASSIC SPONSOR - $300
	 Includes dinner for up to two people and recognition in the 

program*

q 	 DINNER SPONSOR - $50	
	 For those who only want to attend the dinner. Estimated start 

time of 3 PM

Thank you for your generous sponsorship! 

Penn Highlands Healthcare
KTH Architects Golf Classic
June 13, 2025

Please mark the sponsorship(s) of your choice, 
then return the entire form, golfer information 
and your donation to: 
PHH Fund Development, PO Box 447
DuBois, PA 15801-0447 

Make checks payable to PENN HIGHLANDS 
HEALTHCARE. Credit card payments can be made on our 
website at www.phhealthcare.org/golfclassic or by calling 
814-375-3901.

All donations are tax deductible according to IRS guidelines.
(Quid pro quo amount will be reported to donors at year end.)

__________________________________________
Name

__________________________________________
Company Name

__________________________________________
Address line 1

__________________________________________
Address line 2

__________________________________________
City / State / Zip

__________________________________________
E-mail

__________________________________________
Daytime Telephone Number

* Recognition in the program includes all courses.
Deadline for inclusion in the printed program is May 26, 2025. 

For more information visit us at
www.phhealthcare.org/golfclassic.


