
GOLF INVITATIONAL
September 19, 2022 | Baker Hill Golf Club

T H E  2 0 2 2  N E W  L O N D O N  H O S P I T A L

Golf Tournament
Ace Eagle Birdie Par

$2,500 $1,000 $500 $250 

Corporate logo ($1,000 or above) or name featured 
on event webpage, social media and additional  

pre-event marketing.*
   

Corporate name featured in post-season thank you 
ads    

Recognition on event day signage*    
Tee sign at one hole*   

Signage on 4-player carts*  
Featured sponsor listing on social media  

Corporate banner on display at registration**  
Verbal recognition and corporate name prominently 

featured at awards reception* 
Premier logo placement in all pre-and postseason 

promotion 
2 Player Registrations 
4 Player Registrations  

* Inclusion in pre-event promotion and event day signage is dependent on commitment date
** Provided by sponsor

Sponsorship Opportunities

www.newlondonhospital.org/golf
603-526-5427



2022 EVENT
SPONSORSHIP FORM

Company

Contact Name Contact Title

Address

City/State/Zip

Phone Email

Method of Payment

Made payable to New London Hospital

Please submit completed form and/or check to: community.relations@newlondonhospital.org or  
Mail to: New London Hospital, Attn: Community Relations, 273 Country Road, New London, NH 03257

Thank you for your support!

For more information about our events visit our website: 
www.newlondonhospital.org or call (603) 526-5427

Golf Invitational: $2,500 $1,000  $500 $250  Raffle Item

Annual Benefit: $5,000  $2,500  $1,000  $500  $250

Partnership Option

Contact Information

Hospital Days/Triathlon: $2,500  $1,000  $500  $250

Golf Raffle Item(s)

Check

Credit Card via Website  
www.newlondonhospital.org/golf

I/we do not require sponsorship recognition; however I/we do wish to support 

New London Hospital. Please accept my/our contribution in the amount of: 

$ 
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