REGISTRATION & SPONSOR FORM

Please complete all applicable information below
Complete one form per foursome

:I:r:::r#tPrimary Contact/Donor ﬂl@ c@ n{‘er (’0” A (,{ﬁgm m@ Wa{ Wmﬁgm)g

BETTER OUTCOMES FOR LIFE

Business Name:

Phone #: The Center for Autism was
E-mail: founded in 1955 by renowned n“a

Address: child psychiatrist
City: State:____ Zip: Dr. Bertram A. Ruttenberg, .
and is the oldest specialized
Player #2 autism center in the nation.
Name: A non-profit organization,
E-mail the Center offers diagnostic
evaluation services and intensive
Player #3 treatment programs to over 1,500
Name: individuals and families each year TUESDAY MAY 21 ’ 20 19
E-mail: at its two Philadelphia locations. ,
Player #4 RiverCrest Golf
Name: For more information, visit Club & Preserve

E-mail: www.thecenterforautism.org Phoenixville. PA
b



THE CENTER FOR AUTISM’S
11TH ANNUAL GOLF OUTING

Tuesday, May 21, 2019
RiverCrest Golf Club & Preserve, 100 Golf Club Dr, Phoenixville, PA 19460
Rain or Shine — Scramble Format
Register & Sponsor Online: www.thecenterforautism.org/GOLF
Deadline: Friday, May 3, 2019

Diamond Sponsor- $5,000

o Two Golf Foursomes
8 Additional BBQ Dinner Tickets for Guests

Platinum Sponsor- $3,000

o One Golf Foursome
4 Additional BBQ Dinner Tickets for Guests

« Recognition as Dinner Sponsor « Recognition as Brunch Sponsor
« Name/logo included in event signage & program « Name/logo included in event signage & program
 Tee Sign o Tee Sign

Gold Sponsor- $1,500

e One Golf Foursome

» Name/Logo included in event signage & program
o Tee Sign

Tee Sponsor- $500

o Two BBQ Dinner Tickets

o Name/Logo included in event signage & program
o Tee Sign

Foursome- $1,200 - Golf Pair- $650
Single Golfer- $350

All golf prices include brunch, green fees, carts & dinner

SCHEDULE CONTESTS
9:30 AM- Registration Begins Hole-In-One ¢ Beat the Pro
10:00 to 11:00 AM- Golfer Brunch Putting Contest

Longest Drive ¢ Closest to the Pin,

11:00 AM- Shotgun Start Tournament Winner & Runner Up

4:00 to 6:00 PM — Cocktails &
Hors D'oeuvres, BBQ Dinner, Dessert & Golf Awards

QUESTIONS?
CALL 484-567-3308

REGISTRATION & SPONSOR FORM
Please complete both sides of this form, detach and mail to:

The Center for Autism
ATTN: Golf Outing
1740 Walton Road, Suite 100
Blue Bell, PA 19422

SPONSORSHIP

1 Yes, I/We would like to sponsor this event!
'] Diamond
L] Platinum
L] Gold
L] Tee

FOURSOME & GOLFERS
" Yes, I/We will purchase a foursome.

1 Yes, I/We will purchase a pair.
1 Yes, I/We will purchase ___ single golfer(s).

DONATION

1 lam unable to attend. Please accept
my donation of $

PAYMENT
| CHECK: Payable to The Center for Autism in the

total amount of: $

| CREDIT CARD: Amount: $

O Visa O MasterCard O AMEX
Card #:

Name on Card:

Exp. Security Code:

Signature:



http://www.thecenterforautism.org/GOLF

