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We thank you
for your support.

‘ib'i:q’w Children’s Hospital

of The King’s Daughters

CHKD is a non-profit, full service
pediatric hospital serving
Greater Hampton Roads,

the Eastern Shore of Virginia
and northeastern North Carolina.
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For more information or to request
a golfer/sponsor packet, please call
Barbara Cooper (757) 483-3168,
Judi Levin (757) 715-7544,
Debbie Hesiak (757) 613-3040
or email us at
teeitupchkdgolf@aol.com

www.kingsdaughters.org/elizabethrivercircle
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presents the 7th annual
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Golf Tournament

at
Riverfront Golf Club

Suffolk, Virginia

Wednesday, June 24, 2015
Shotgun Start: 1:00 p.m.

Benefitting

CdewaoypvtaL
of The Kingy Dauightery



Towrnament Doy

11:00 a.m. Check-In

1:00 p.m.Shotgun Start
(Florida Best Ball Format)

Buffet Dinner and
Awards Ceremony to follow

4-Player Teams
(Individuals will be paired)
Snacks and Drinks Available
during Tournament
1st and 2nd Place
Team Prizes

Mulligans
(Maximum: 2 per player)
50/50 Raffle Drawing
Door Prizes
Silent Auction

Contests during Tournament:

Hole in One Contest
Closest to the Hole Contest
Longest Drive Contests

Levels
of

Sponsorship

Honor Roll Sponsor
$1000

8 Complimentary Golf Fees/Buffet Dinners
Large Sponsor Sign
Program Recognition
CHKD’s KidStuff Magazine Recognition

Towrney Sponsor
$500
4 Complimentary Golf Fees/Buffet Dinners

Large Sponsor Sign
Program Recognition

Beverage Cawt Sponsor

$500

Sponsor Sign on Golf Cart
Program Recognition

Paiving Sponsor
$275
2 Complimentary Golf Fees/Buffet Dinners

Sponsor Sign
Program Recognition

Hole Sponsor
$75

Hole Sponsor Sign
Program Recognition

Individual Golfer
$90
Golf Fees/Buffet Dinner

Snacks and drinks for all golfers

Registration

___Honor Roll Sponsor ~ $1000
__Tourney Sponsor $ 500
__Beverage Cart Sponsor $ 500

__Pairing Sponsor § 275
___Hole Sponsor S 75
___Individual Golfer $ 90

__Buffet DinnerOnly ~ § 15

I am unable to participate
but | would like to contribute
to CHKD. $

Sponsory & Donory

Name

Company

Address

Cell

Work

Email

Please make checks payable to
“Elizabeth River Circle”
and mail to:

Barbara G. Cooper
6110 Walkers Ferry Lane
Suffolk, Virginia 23435



