
ATL GOLF TOURNAMENT 
Friday, August 27, 2010 

Arrowhead Golf Club 
1:30 Shotgun Start   

Please respond by July 15th 2010 to be included in the printed material. 
All benefits involving printed materials are contingent upon print deadlines.  

  YES!  I/We want to support the ATL Foundation by becoming 
a Sponsor! 

 

Eagle  $5,000 

 

Birdie  $2,500 

 

Par  $1,500 

 

Hole  $600 

 

Tee or Green  $300   

All Sponsors receive name recognition  
in the program, on the ATL Web site and:   

Eagle- $5,000 

 

Name/Logo on six holes 

 

Mention from the stage during the program 

 

Up to eight player registrations 

 

Opportunity to provide items for gift bags  

Birdie- $2,500 

 

Name/Logo on four holes 

 

Up to six player registrations 

 

Opportunity to provide items for gift bags  

Par- $1,500 

 

Name/Logo on two holes 

 

Up to four player registrations 

 

Opportunity to provide items for gift bags  

Hole- $600 

 

Name/Logo on one hole 

 

Up to two player registrations 

 

Opportunity to provide items for gift bags  

Tee or Green- $300 

 

Name/Logo on one hole  



  
You can now become a sponsor online at  

www.atlfoundation.org

  
You can also join us as a sponsor by returning this form  

by email to: julzrmstr5ng@earthlink.net or 
ATL Foundation PO Box 740985 Arvada CO  80006-0985  

Please contact Jules Armstrong with any questions at: 
303-913-6208    

______________________________________________________________________________________ 
Name (& Partner Name) / Business / Organization  

______________________________________________________________________________________ 
Name(s) exactly as you want it (them) to appear on invitation and all printed materials  

______________________________________________________________________________________ 
Address                                                                        Apartment                             City, State, Zip  

______________________________________________________________________________________ 
Business Phone/Home Phone/Cell Phone (please indicate)   E-mail   

Payment Information:  

  Enclosed is a check for $________ made payable to The ATL Foundation.  

  Please charge my/our credit card $____ (  MasterCard  Visa)  

______________________________________________________________________________________ 
Card Number                                                  VCode                                     Expiration  

______________________________________________________________________________________ 
Name on Card                                      Signature     

   I can’t attend on August 27th, but please accept a donation of $_______ in support of 
the ATL Foundation.   

http://www.atlfoundation.org

