
REGISTRATION 
9:30 AM—11:00 AM 

START:  
11:00 AM 
AWARDS 
5:00 PM 

 CORPORATE SPONSOR 
Two (2) Foursomes (8 golfers) 
•Hole Sponsor sign w/reps 
•Logo on All Marketing Materi-
als/Website 

•Logo on banner 

COST:  
$10,000 

 GOLF CART SIGN SPONSORSHIP  SOLD 
•Signage on all golf carts 
•Logo on banner 
•Logo on Marketing Materials/Website 
•1 twosome  
•Prominent advertisement on PowerPoint 

COST $1,500 (1 opportunity) 

 LEVEL 1 SPONSOR 
•Two (2) foursomes (8 golfers)  
•Hole Sponsor sign w/reps 
•Logo on Marketing Materials/
Website 

COST: $2,500  BEVERAGE CART SPONSOR— 
•Maximum exposure to all golfers 
•Prominent clubhouse signage at TENT 
•Logo on Marketing Materials/Website 
•Logo on banner 

COST: $1,500 (2 Opportunities 
Available)  

 LEVEL 2 SPONSOR 
•One(1) foursome 
•Two (2) hole sponsorships 
with signage  

•Logo on Marketing Materials/
Website 

COST: $1,250  BOXED LUNCH SPONSOR SOLD 
•Sponsorship of box lunch at beginning of the 
scramble 

•Advertising on boxes (stickers provided by 
sponsor) 

•Hole Signage 
•Logo on Marketing Materials/Website 

COST: $1,000 for 1 Opportunity 
or $500 for 2 opportunities 

 LEVEL 3 SPONSOR 
•Hole Signage 
•Logo on Marketing Materials/
Website 

COST: $500  PUTTING GREEN SPONSOR  
•One (1) foursome 
•Hole sponsor/signage 
•Manage putting green contests  
•Major recognition throughout the event 
•Prominent clubhouse signage 
•Logo on website 

COST: $1,2500 (1 Opportunity) 

   COST: $1000 (1 Opportunity) SKILL-SET SPONSOR—SOLD 
• Sponsorship and prizes announced  
• Logo on website 
• Longest drive —$50 each 
• Closest to the pin—$50  
• Longest putt—$50 



REGISTRATION/SPONSORSHIP SIGN-UP 
Registration limited to the first 144 golfers.  Email this form to encoreevents@encoreppo.com or mail it via infor-

mation below.  Registration deadline is July 29, 2024 

Make checks payable to: The HealthCare 
Group 
Mail to: THCG/Encore Health Network 

Attn. Shawn Gibbons 
8520 Allison Pointe Blvd, Ste 200 
Indianapolis, IN 46250-4299 

CREDIT CARD—VISA, MC, AMEX, DIS-
COVER 
Name on credit card: 
_______________________________ 
Card Number 
_______________________________ 

Expiration Date___________ 

Security Code______ 

Email address (receipts will be emailed): 
______________________________ 

Contact Name/Phone Number 
______________________________ 
Billing Zip Code: 
______________________________ 

LOCATION 
The Fort Golf Resort 
6002 N. Post Rd,  
Indianapolis, IN 46216 

CORPORATE SPONSOR  — 10,000 

LEVEL 1 SPONSOR—$2,500 

LEVEL 2 SPONSOR—$1,250 

LEVEL 3 SPONSOR—$500 

GOLF COURT SIGN SPONSOR—$1,500 
(1 OPPORTUNITY) SOLD 

BEVERAGE CART SPONSOR—$1,500 
(2 OPPORTUNITIES) 

BOXED LUNCH SPONSOR—$1,500  
(1 OPPORTUNITY) or $750 (2 OPPORTUNITIES) 

PUTTING GREEN SPONSOR—$1,250 
(1 OPPORTUNITY) 

SKILL-SET SPONSOR-$1000 
(1 OPPORTUNITY) SOLD 

FOURSOME—$250 

www.encoreconnect.com 
EMERGE. EVOLVE. EXCEL.. ENCORE. 

Thank You! 
TO OUR  EVENT SPONSORS:  
COMMUNITY HEALTH NETWORK 
DEACONESS HEALTH SYSTEM  
IU HEALTH PLANS 

INCLEMENT WEATHER 
Cancellation of the scramble because 
of inclement weather will be deter-
mined by the Golf Course.  All pro-
ceeds will go to charity upon cancella-
tion. 
Questions about the Golf Outing, 
please contact Fred Douse at (317) 621
-4265 or email at en-
coreevents@encoreppo.com.

NAME OF PAYERS 
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