Dental Foundation of Oregon Golf Tournament & Luncheon

Friday, May 21, 2010— Langdon Farms Golf Club in Aurora, OR / Scramble format / 7:45 a.m. Shotgun Start / Lunch Follows

Sponsors receive on-site signage, seating at the awards luncheon, and recognition in the tournament program
and in DFO marketing materials.

CHIP!

FORTEETH

SOLD

Luncheon Sponsor $5,000

(includes 4 player spots) SOLD Regence Life & Health

Your support of Chip! for Teeth helps fuel
the Tooth Taxi and other DFO programs

2010 Tournament Commitee Golf Carts Sponsorship 52,500 that deliver much needed dental care to
Dr. Mike Goger (includes cart signage and 2 player spots)
DFO Board of Directors : thousands of children each year.
John Van Leeuwen Beverage Cart Sponsorship  $2,500 . .
(includes cart signage and 2 player spots) Please hEIp us make a dlfference with
The Partners Group
Bill Ludwig o Driving Range Sponsorship $2,000 your SponsorShlp or donation.
BnK Construction (includes 2 player spots) SOLD columbia Community Bank
isti Harri TOOTH
:”St' 7?75 - . | |Breakfast Sponsorship $1,500 TAXI
ogumil, Holzgang arris

Mike Wilson

(includes table signage) SOLD willamette Dental

o o

0’Brien Dental Lab Hole/Tee Sponsorship $1,100 Please indicate your sponsorship by checking the box
Barry Schwartz (Includes tee signage and sponsor a table ) next to the item. Questions? Call 503-594-0880 or
(9 holes still available) . . )
Burkhart Dental email Charlie@SmileOnOregon.org.
Malcolm Hodge Hole & KP or Long Drive $1,100

Columbia Community Bank
Chris Verbiest

DBIC/DMC

(sponsor responsible for a hole prize valued at $250 or more)
(3 KP’s available) (2 Long Drives available) Opportunity to
award prize at luncheon

Hole-In-One (Provide prize and insurance)

sowo | | Team Photos Sponsorship $1,000 Putting Contest  $750
SOLD Phair Development (plus prize value $250 +)
Contact Address Phone Email

Enclosed is a check made payable to DFO. Federal Tax ID# 93-0818476 Send to: P.O. Box 2448, Wilsonville, OR 97070 or Fax this form to: 503.218.2004

Please charge my: Visa MasterCard Discover American Express Check #
Card #:
Expiration Date: Amount: $

Name on card:

Signature:




