ENCORE HEALTH NETWORK

On Monday, July 27", 2026, Encore Health
Network will host our 10" Annual Charity
Golf Outing benefitting:

 The Boys & Girls Club of Evansville

» Shepherd Community Center
Please join us on a warm August afternoon
on the beautiful greens at the Fort Golf Re-
sort in Indianapolis. Help us contribute to
- these worthy charities by supporting our

SPONSORSHIP OPPORTUNITIES

CORPORATE SPONSOR LEVEL 1 SPONSOR
%@%%mmmﬁm%%ﬁ COST: $2,000

e Two (2) foursomes (8 golfers)
e Two (2) Foursomes (8 golfers) e Two (2) Hole sponsorship signs with cor-
e Hole Sponsor sign w/representative porate representative
e Logo on All Marketing Materials/ e Logo on Marketing Materials/Website
Website
e Prominent advertisement @ outing

GOLF CART SIGN SPONSORSHIP
COST $1,500 (1 opportunity)

e Signage on all golf carts .
e Logo on banner .
e Logo on Marketing Materials/Website o
e 1 foursome

BEVERAGE CART SPONSOR
COST: $1,500 or $750 (for 2 opportunities)
e Maximum exposure to all golfers S

e Banner at Hospitality Tent >
e Prominent clubhouse 5|gnage
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LEVEL 2 SPONSOR
COST: $1,500

One(1) foursome
One(1) hole sponsorships with signage
Logo on Marketing Materials/Website

LEVEL 3 SPONSOR
COST: $500

One(1) hole sponsorships with signage
Logo on website

 Logo on Vlarke

SKILL SET SPONSOR
COST: $500 (1 Opportunity)

e Sponsorship and prizes announced during dinner

e Awards given to male/female in the following areas:
e Longestdrive $50 each
o Closestto the:pin’ $50
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REGISTRATION/SPONSORSHIP SIGN-UP

Registration limited to the first 144 golfers. This form may be emailed to en-
coreevents@encoreppo.com. Registration deadline is July 27, 2026
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HEALTH NETWORK

<o INCLEMENT WEATHER

Cancellatlon\ofthe scram

A mclement weather will be

gz

b the Golf Course CAIL proceecfs W|II
go 6 ,charlty upon c’ancellatlon
«Questions about the ‘G‘cﬂfOutmg,

please contact Fred D0use af (31 7) 621
4265 or ema|I atert: b ¥
coreevents@encoreppo com 3

GOLF CART SIGN SPONSOR - $1,500

BOXED LUNCH SPONSOR - $1,500 or
$750 (2 Opportunities)

BEVERAGE CART SPONSOR - $1,500 or
$750 (2 Opportunities)

LEVEL 1 SPONSOR - $2,000

LEVEL 2 SPONSOR - $1,500

LEVEL 3 SPONSOR - $500

PUTTING GREEN SPONSOR - $1,000
SKILLED SET SPONSOR - $500
FOURSOME ONLY - $250
INDIVIDUAL - $75

No, | cannot attend but would like to make a
donation to the charities. Please email en-
coreevents@encoreppo.com for instructions.

LOCATION:

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

GOLF RESORT

REGISTRATION
9:30 AM-11:00 AM
START:

11:00 AM
AWARDS
5:00 PM

®

Make checks payable to: The HealthCare Group
Mail to:
Attn. Holly Joyce/Fred Douse
Encore Health Network
8520 Allison Pointe Blvd, Suite 200
Indianapolis, IN 46250-4299

CREDIT CARD-VISA, MC, AMEX, DISCOVER
NAME ON CREDIT CARD:

CARD NUMBER

EXPIRATION DATE
SECURITY CODE______

EMAIL ADDRESS (RECEIPTS WILL BE EMAILED):

CONTACT NAME/PHONE NUMBER

BILLING ZIP CODE:

NAME OF PLAYER

All participants must follow the rules, guidelines and
instructions of the Fort Golf Course and its employ-
ees. Participants are liable for damages done to The
Fort Golf Course, Fort Harrison State Park Inn or any
of their equipment during the course of the event. -
need to add as well as any medical cost for injuries.
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