
7TH ANNUAL GOLF TOURNAMENT        MONDAY, APRIL 30th, 2012 

Matthews Free Medical Clinic 

   
 

 
 
	
  
	
  
	
  

The	
  Mission	
  of	
  the	
  Matthews	
  Free	
  
Medical	
  Clinic	
  is	
  to	
  provide	
  free	
  

quality	
  healthcare	
  to	
  the	
  medically	
  
underserved	
  and	
  uninsured	
  families	
  
and	
  individuals	
  of	
  Matthews,	
  North	
  
Carolina	
  and	
  the	
  surrounding	
  areas	
  of	
  

Mecklenburg	
  &	
  Union	
  Counties. 
	
  

	
  
Schedule	
  of	
  Events:	
  

10:30	
  am:	
  	
  Registration	
  
10:30	
  –	
  11:45	
  am:	
  Driving	
  Range	
  &	
  Lunch	
  
11:45	
  am:	
  Welcome	
  
12	
  Noon:	
  Shot	
  Gun	
  Start	
  

	
  
	
  

$150	
  Player	
  Entry	
  Fee	
  includes:	
  	
  
greens	
  fee,	
  cart,	
  range	
  balls,	
  catered	
  lunch,	
  
on-­‐course	
  beverages/snacks,	
  gift	
  bags	
  and	
  
catered	
  dinner	
  during	
  awards	
  ceremony!	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

 Raintree Country Club: 8600 Raintree Lane, Charlotte, NC 28277 
 

 
 

	
  Sponsorship	
  Opportunities	
  
	
  

Title	
  Sponsor:	
  	
  $10,000	
  
• Entry	
  of	
  (3)	
  Foursomes	
  of	
  your	
  choice	
  
• Valet	
  parking	
  and	
  personal	
  car	
  detailing	
  the	
  day	
  of	
  event	
  
• Corporate	
  logo	
  displayed	
  on	
  tournament	
  golf	
  carts	
  	
  
• Personal	
  cart	
  attendants	
  for	
  course	
  
• Display	
  of	
  corporate	
  banner	
  the	
  day	
  of	
  tournament,	
  if	
  desired	
  
• Corporate	
  name	
  and	
  logo	
  on	
  tournament	
  signage	
  
• Corporate	
  naming	
  of	
  post	
  Award	
  Ceremony	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  
Platinum	
  Sponsor:	
  	
  $5,000	
  
• Entry	
  of	
  (2)	
  Foursomes	
  of	
  your	
  choice	
  
• Display	
  of	
  corporate	
  banner	
  the	
  day	
  of	
  tournament,	
  if	
  desired	
  
• Corporate	
  name	
  and	
  logo	
  on	
  tournament	
  signage	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  
Diamond	
  Sponsor:	
  	
  $2,500	
  
• Entry	
  of	
  (1)	
  Foursome	
  of	
  your	
  choice	
  
• Corporate	
  name	
  and	
  logo	
  on	
  tournament	
  signage	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  	
  	
  	
  	
  	
  	
  	
  

 
Matthews Free Medical Clinic 

 



	
  
	
  

 Gold	
  Sponsor:	
  	
  $1,500	
  
• Entry	
  of	
  (2)	
  players	
  of	
  your	
  choice	
  
• Corporate	
  name	
  and	
  logo	
  on	
  tournament	
  signage	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  
Additional	
  Sponsor	
  Opportunities:	
  
Registration	
  Sponsor:	
  $1000	
  
Driving	
  Range	
  Sponsor:	
  $1000	
  
Putting	
  Green	
  Sponsor:	
  $1000	
  
Hole-­In-­One	
  Sponsor:	
  $1000	
  
$10,000	
  Shoot-­Out	
  Sponsor:	
  $1000	
  
*Above	
  sponsorships	
  each	
  include	
  
• Entry	
  of	
  one	
  player	
  of	
  your	
  choice	
  
• Corporate	
  name	
  on	
  tournament	
  signage	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  
Additional	
  Sponsor	
  Opportunities:	
  $500	
  
Leader	
  Board	
  Sponsor:	
  	
  $500	
  
Longest	
  Drive	
  Sponsor:	
  	
  $500	
  
Closest	
  to	
  Pin	
  Sponsor:	
  	
  $500	
  
Beverage	
  Cart	
  Sponsor:	
  $500	
  
*Above	
  sponsorships	
  each	
  include	
  
• Corporate	
  name	
  on	
  tournament	
  signage	
  
• Corporate	
  recognition	
  in	
  communications	
  for	
  2012	
  Tournament	
  
	
  
Hole	
  Sponsor:	
  	
  $200	
  
• Sponsors	
  will	
  receive	
  tee	
  or	
  green	
  signage	
  
	
  
Contact	
  Amy	
  Carr	
  at	
  (704)841-­‐8882	
  ext.	
  11	
  or	
  acarr@matthewsfmc.org	
  for	
  
more	
  details	
  regarding	
  the	
  benefits	
  of	
  the	
  sponsorship	
  opportunities,	
  or	
  visit	
  
www.matthewsfmc.org	
  
	
  
The	
  Clinic	
  is	
  a	
  non-­‐profit,	
  tax	
  exempt	
  organization	
  funded	
  by	
  grants	
  and	
  
donations.	
  	
  All	
  funds	
  raised	
  go	
  directly	
  towards	
  medical	
  supplies	
  and	
  services	
  	
  	
  
for	
  patients.	
  
	
  

 



	
  
	
  

GOLFER	
  
REGISTRATION	
  

FORM	
  
	
  
	
  
	
  

Please	
  Remit	
  to:	
  
Matthews	
  Free	
  Medical	
  Clinic	
  

Attn:	
  Amy	
  Carr	
  
113	
  N.	
  Ames	
  Street	
  
Matthews,	
  NC	
  28105	
  

	
  
For	
  More	
  Information,	
  please	
  

contact:	
  	
  
Amy	
  Carr	
  (704)841-­‐8882	
  ext	
  11	
  

acarr@matthewsfmc.org	
  

 SHOW	
  YOUR	
  SUPPORT	
  OF	
  THE	
  MATTHEWS	
  FREE	
  MEDICAL	
  
CLINIC	
  WITH	
  A	
  FUN	
  DAY	
  OF	
  GOLF	
  AT	
  RAINTREE	
  COUNTRY	
  

CLUB!	
  
	
  

Please	
  complete	
  this	
  form	
  and	
  return	
  it	
  today	
  along	
  with	
  your	
  check	
  made	
  
payable	
  to:	
  Matthews	
  Free	
  Medical	
  Clinic.	
  To	
  pay	
  by	
  credit	
  card,	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

please	
  call	
  the	
  clinic	
  (704)841-­‐8882.	
  
	
  

NAME_______________________________________________________________________	
  
	
  
ADDRESS___________________________________________________________________	
  
	
  
CITY,	
  STATE,	
  ZIP__________________________________________________________	
  
	
  
PHONE	
  #__________________	
  	
  EMAIL________________________________________	
  
	
  
NAME_________________________________________________________________________	
  
	
  
ADDRESS____________________________________________________________________	
  
	
  
CITY,	
  STATE,	
  ZIP__________________________________________________________	
  
	
  
PHONE	
  #__________________	
  	
  EMAIL________________________________________	
  
	
  
NAME_________________________________________________________________________	
  
	
  
ADDRESS______________________________________________________________________	
  
	
  
CITY,	
  STATE,	
  ZIP____________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
PHONE#__________________	
  	
  	
  EMAIL__________________________________________	
  
	
  
NAME__________________________________________________________________________	
  
	
  
ADDRESS______________________________________________________________________	
  
	
  
CITY,	
  STATE,	
  ZIP____________________________________________________________	
  
	
  
PHONE#____________________	
  	
  EMAIL_________________________________________	
  

 


