
8th Annual IIANC Charity Golf Tournament 
10am Shotgun – Monday, June 10, 2024     l     MacGregor Downs Country Club, Cary, NC   

Send Completed Sponsorship Form with Payment to: 
IIANC, Attn: Allyson Knott, PO Box 1165, Cary, NC 27513 

Fax: (919)882-9881 OR Email: aknott@iianc.com  

*Note: Sponsor is responsible for providing their own tent

 Wish Level Sponsorship - $10,000 
-Includes tee box sponsorship*, large logo inclusion on tournament website and signage, and (2) team registrations 

Hope Level Sponsorship - $5,000 
-Includes tee box sponsorship*, logo inclusion on tournament website and signage, and (1) team registration 

Strength Level Sponsorship - $3,500 
-Includes tee box sponsorship*, inclusion on tournament signage and (1) team registration 

Star Level Sponsorship - $2,000  
-Includes tee box sponsorship* and inclusion on tournament signage 

A-la-carte Sponsorships (select choice below) 
Item Price Selection: 
Awards Reception Sponsor $5,000 
Tee Gift Sponsor $5,000 minimum 

(inquire for details) 
Beverage Cart Sponsor (2 available) $3,500 
DJ Sponsor $2,500 
Tee Box Sponsor  
Includes display table on a single tee box* and non-golf registration for one company rep. 
Registrant name: ________________________________________________ 
Addl. Registrant(s): _______________________ _______________________ 

$750 

(__) x $125 
Hole Sponsor (Includes sign on a single hole) $250 
Longest Drive Contest Sponsor $300 
Closest to the Pin Contest Sponsor $250 
Longest Putt Contest Sponsor $200 

Player Registration:      Team Registration ($750) Mulligans ($80/team) 

Provide Player Name(s), Agency/Company, & Email Address(es):  
1._________________________________________________________________________________________________
2._________________________________________________________________________________________________
3._________________________________________________________________________________________________
4._________________________________________________________________________________________________ 

Contact Name: _________________________________________     Company: ___________________________________________ 

Address: ____________________________________________________________________________________________________ 

Email: ____________________________________________________     Phone: __________________________________________

Payment Information    AMOUNT DUE: _________________________ 

            Check (made payable to IIANC)                  Visa               MasterCard               American Express 

Credit Card Number: ____________________________________________     Expiration: _______________     CVV2: ____________ 

Cardholder Name: ___________________________________________     Signature: ______________________________________ 
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