
August 8, 2024

31st annual

DCHF GOLF 
BENEFIT

Community
Hospital

Daviess

Foundation

Noon shotgun start

Country Oaks Golf Course 
Montgomery, Ind.

Mission
Enhance and complement the mission of Daviess 
Community Hospital by providing a means for 
philanthropic support of the hospital and by 
strengthening relationships between the hospital 
and the people who live in our communities.

(812) 254-2760   •   dchosp.org   

Foundation
Daviess Community Hospital

Agenda
     •   11 am - Check-in & lunch
     •   11:50 am - Announcements
     •   Noon - Shotgun start
     •   After play concludes - 
         Awards reception with hors 
         d’oeuvres

Presented by: 

More than just golf!
   •   Registration fees include use of the range, 
green fees, golf cart (per two players), free 
snacks and beverages on the course, and one 
lunch per golfer. 
   •   Add on a Game Package for $15/golfer or 
$50/team of four for extra fun!
   •   Bring a guest to lunch for only $10!



Platinum Sponsor - $3500
       •  Six tournament players, each with Games Package
       •  Signage with logo or set up on course during event
       •  Logo on event promo materials if provided by 7/16
       •  Logo and web link on DCH website
       •  Opportunity to provide gift in goody bags
       •  Social media posts 
       •  Recognition during awards

Gold Sponsor - $2500
       •  Four tournament players, each with Games Package
       •  Signage with logo or set up on course during event
       •  Logo and web link on DCH website
       •  Logo on event promo materials if provided by 7/16
       •  Opportunity to provide gift in goody bags
       •  Social media posts
       •  Recognition during awards 

Sponsorship
Opportunities

Lunch Sponsor - $1500
       •  Two tournament players, each with Games Package
       •  Signage with logo at lunch
       •  Logo and web link on DCH website
       •  Logo on event promo materials if provided by 7/16
       •  Opportunity to provide gift in goody bags
       •  Social media posts
       •  Recognition during awards 

Golf Cart Sponsor - $1000
       •  Company logo on all golf carts
       •  Logo and web link on DCH website
       •  Opportunity to provide gift in goody bags
       •  Recognition during awards

Contact name: ___________________________________________________________________  Phone: __________________________________

Email: ______________________________________________________  Company (if applicable): _______________________________________

Address: _____________________________________________________  City: ______________________________________  State: ___________

Golfer registration: Each golfer is $150. Game Packages are an additional $15 for one golfer or $50 for four golfers on the same team. 

     

Sponsorship registration:    �Platinum $3,500    � Gold $2,500    �Lunch $1,500   �Golf Cart $1,000   �Prize $500     �Tee $300

Lunch registration:   Number of guests for lunch: ___________ X  $10 = $____________

Donation:    I would like to donate to DCHF: $ ___________ . ________

Payment information:  Total due: $___________ to be paid by  � Credit Card (circle):   VISA   MC   DISC    � Check enclosed payable to DCHF              

          Credit card no: _________________________________________________  Exp: ______/______    CVV: _________   Zip code: _____________    

           Signature: ______________________________________________________________  Date: _________________________________________

Return completed form by July 16, 2024, to: 
DCHF, 1314 East Walnut Street, Washington, IN 47501. 

Your non-refundable registration is tax deductible to the extent allowable by law. 

Questions? Contact Angie Steiner, DCHF Director, at asteiner@dchosp.org or (812) 254-8858.

Register online at dchosp.co/24golf 
or by scanning the QR code

Prize Sponsor - $500
       • Signage on prize table
       • Recognition during awards

Tee Sponsor - $300
       • Signage at tee box
       • Recognition during awards

Golfer 1: ________________________________________________________  

    Email: ________________________________________________________ 

    Phone: _______________________________________________________
� Add Game Pkg

Golfer 2: ________________________________________________________  

    Email: ________________________________________________________ 

    Phone: _______________________________________________________
� Add Game Pkg

Golfer 3: ________________________________________________________  

    Email: ________________________________________________________ 

    Phone: _______________________________________________________
� Add Game Pkg

Golfer 4: ________________________________________________________  

    Email: ________________________________________________________ 

    Phone: _______________________________________________________
� Add Game Pkg

DCHF Golf Benefit Registration


