
Benefiting Children’s Hospital & Medical Center's Hubbard Center for Children, a cutting-edge expansion project with the 
power to improve the health and well-being of the smallest and sickest among us for generations to come.

SEPTEMBER 25, 2023 OMAHA COUNTRY CLUB, OMAHA, NE
REGISTRATION DEADLINE: SEPTEMBER 11, 2023

SPONSORSHIP OPPORTUNITIES

PRESENTING SPONSOR | $20,000
ONE AVAILABLE
•	Tournament naming rights
•	2 foursomes of golf
•	Recognition on the Children’s Legacy Wall in the Children’s 

Hospital & Medical Center Lobby
•	Company logo on prominent signage
•	Company logo on player gift
•	Sponsor recognition at the reception and online

DIAMOND RECEPTION SPONSOR | $15,000
ONE AVAILABLE
•	2 foursomes of golf
•	Company logo on prominent signage
•	Company logo on cocktail napkins
•	Sponsor recognition at the reception and online

PLATINUM LUNCH SPONSOR | $10,000
ONE AVAILABLE
•	2 foursomes of golf
•	Company logo on prominent signage
•	Company logo on lunch boxes
•	Sponsor recognition at the reception and online

PREMIER SPONSOR | $8,000
(DRIVING RANGE, GOLF CARTS, PUTTING GREEN)
•	2 foursomes of golf
•	Company logo on prominent signage in area of sponsorship
•	Sponsor recognition at the reception and online

Space is limited to 108 players.  
Please register by September 11, 2023.
For more information, please contact us by phone, 
402-955-6851, or by email, Events@ChildrensOmaha.org.

BEVERAGE SPONSOR | $6,500
ONE AVAILABLE
•	1 foursome of golf
•	Company logo on beverage stations
•	Sponsor recognition at the reception and online

GOLD SPONSOR | $5,000
•	1 foursome of golf
•	Company logo on signage leading into the course
•	Sponsor recognition online

TOURNAMENT FORMAT
•	Registration begins at 10 a.m.
•	Shotgun start at Noon
•	Complimentary golf cart
•	Course pro will flight teams for prizes
•	Play rain or shine
•	Cocktail reception following golf

As guests of Omaha Country Club, we respectfully 
request that all players and their guests abide by the 
following dress code: collared shirts and soft spike shoes. 
No jeans, cutoffs or tank tops will be allowed.



YOUR FIRST AND LAST NAME COMPANY NAME (IF APPLICABLE)

ADDRESS STATECITY ZIP CODE

PHONE NUMBER EMAIL ADDRESS

MAKE A DONATION
I am unable to attend on Sept. 25, 2023, but please accept my contribution: $

LIST INDIVIDUAL PLAYERS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

FIRST & LAST NAME HANDICAPEMAIL ADDRESS

PAYMENT INFORMATION

A check is enclosed (please make checks payable to Children’s Hospital & Medical Center Foundation) for a total amount of $

Send me an invoice.

Charge my credit card. Visa Mastercard American Express

I authorize $                                     to be charged to my credit card (please complete information below).

CARDHOLDER NAME SIGNATURE

CARD NUMBER EXPIRATION DATE

BILLING ADDRESS STATECITY ZIP CODE

Please mail completed registration form and payment to Children’s Hospital & Medical Center Foundation, 8404 Indian Hills Drive, Suite 650, Omaha, NE 68114. 
For more information please call 402-955-6851 or email us at Events@ChildrensOmaha.org. For logo placement, please email a high-resolution vector AI or EPS 
file to Events@ChildrensOmaha.org.

RECOGNITION
Please specify how you would like your name to appear in sponsorship recognition:

REGISTRATION FORM
PLEASE SELECT YOUR LEVEL OF SPONSORSHIP.

PRESENTING SPONSOR | $20,000

DIAMOND RECEPTION SPONSOR | $15,000

PLATINUM LUNCH SPONSOR | $10,000

BEVERAGE SPONSOR | $6,500

GOLD SPONSOR | $5,000

PREMIER SPONSOR | $8,000


