
Sponsorship Commitment Form/INVOICE 

Mansfield Christian 2018 Annual Golf Classic 

August 18, 2018 at Shelby Country Club 
We are very excited to inform you of our Annual Golf Classic on Saturday, August 18, 

2018 at Shelby Country Club in Shelby, Ohio. All proceeds benefit our MCS Athletic 

Department.  Last year’s event was a huge success and we anticipate another excellent outcome!   

Company Name:____________________________________ Contact Name:______________________________ 

Address: __________________________________________ City, State, Zip: _____________________________ 

Phone: ____________________Fax: ____________________ Email: ____________________________________ 

 

Sponsorship Levels: All sponsors will be recognized as a sponsor in the program and on the MCS mobile app. 

 

Event Sponsors:  $1,000  

Your company will be recognized as the event sponsor with signage during the Golf Classic.   

Breakfast Sponsor:   $300 

Name and logo will be displayed prominently during breakfast and your company will be recognized as the breakfast sponsor in the 

program and on the MCS mobile app.   

Cart Sponsors:   $250     Driving Range Sponsors:   $300 

Name and logo will be displayed on every cart   Name and logo will be displayed at the driving range 

Hole Sponsors:   $100    Beverage/ Snack Sponsor:  $300 

Name and logo will be displayed at the tee box Name and logo will be displayed at designated beverage and  

Putting Green Sponsor:  $100    snack areas 

Name and logo will be displayed at the putting green 

Prize or Gift Bag Sponsor: Donation 

Any gift from your company is welcome and appreciated.  

___________________________________________________   _______________________________ 

Sponsor Signature        Date 

 

Contribution: 

_____Sponsor Check Attached  _____Check will be mailed  _____Credit Card 

 

Credit Card Information: 

Name as it appears on credit card: _____________________________________________________________________ 

Credit Card Type:  ___Visa  ___MasterCard  ___American Express  ___Discover 

Credit Card Number: ___________________________________________ Exp. Date: ____________________________ 

Billing Address of Credit Card: _________________________________________________________________________ 

__________________________________________________________________________________________________ 

Signature: ___________________________________________   Date: ___________________________ 

Send completed form and payment to: 

Mansfield Christian School 

Attn: Sarah Wilson 

500 Logan Road 

Mansfield, OH  44907 

Phone: 419.756.5651 x200 

Fax: 419.756.7470 

Email: wilson.sarah@mcsflames.org 

Checks payable to our 501c3: 

Mansfield Christian School 

501c3 


