
 
     SINK’EM & HOLD’EM Golf and Poker Tournament 

     2009 SPONSOR APPLICATION          

   Event Date:  September 15, 2009    
 

Best Ball Scramble Tee Off Time:  1:00  pm       Location:  Championship Golf Course, Incline Village 
 

Sponsorship opportunities are available on a first-come, first-serve basis. Please indicate below the sponsorship you are interested in securing. 
 

DIAMOND SPONSORSHIP:   ____  Title Sponsor  $10,000  EXCLUSIVE          

 

PLATINUM SPONSORSHIPS:    GOLD SPONSORSHIPS: 
 

       ____ Dinner Sponsor $2,500   4 Available 
____ Presenting  $5,000 Exclusive  ____ Texas HOLD‘EM $2,500  2 Available   
____ Platinum Media See Requirements  ____ Cocktail Reception $2,500 Exclusive             
       ____ Wine Sponsor $2,500  Exclusive 
       ____ Beverage Cart $2,500 Exclusive      
       ____ Gold Media  See Requirements 

___________________________________________________________________ 
 

SILVER SPONSORSHIPS:     
 

____ Driving Range $1,000 Exclusive    ____  Longest Drive $1,000 2 Available   
____ Putting Contest $1,000 Exclusive    ____  Closest to the Pin    $1,000 2 Available 
____ Hole in One  $1,000  Exclusive     ____  Beat the Pro $1,000 Exclusive      

__________________________________________________________________ 
 

BRONZE SPONSORSHIPS:    PRIZE SPONSORS: 
 

       ____  Tee Bag Balls   $100 
____ Hole Sponsorship   $500  (30 available)   ____ GOLF Tournament   $100 12 Available 
____ Poker Table Sponsor  $500    (5 available)   ____  POKER Tournament  $300/$200/$100 

SPONSOR CONTACT INFORMATION:  PAYMENT INFORMATION: 
 

________________________________________  PLEASE MAKE CHECKS PAYABLE TO: 
Company Name       
       Children’s Cabinet  (CCIV)  OR 

________________________________________   NLT Com. Health Care Aux. (NLTCHCA) 
Contact Person’s Name      
         

________________________________________  FULL PAYMENT OR 50% DEPOSIT  

Mailing Address                  MUST ACCOMPANY APPLICATION 
        

________________________________________   

City, State, Zip      PLEASE MAIL YOUR PAYMENT TO:  
       CHILDREN’S CABINET AT INCLINE VILLAGE 
________________________________________   948 Incline Way, Incline Village, NV  89451 
Phone (Area Code & Number)      
       For more information, call 775-298-0004 or visit: www.sinkem.org  
________________________________________  FAX:  775-298-0005    
Email Address 
       The Children’s Cabinet is a 501(c)(3) organization 

________________________________________  TAX ID#:  88-0326582 

Signature (Authorized Sponsor or Representative) 

       The NLT Community Health Care Auxiliary is a 501(c)(3) organization 
__________________________________________________  TAX ID#:  94-3222339 

Date 
      

       ____  PUTTING Contest  $300/$200/$100 
____________________________________________________  ____  Longest Drive  $100 2 Available 
Text for Hole Sponsor Sign (6 word limit)   ____  Closest to Pin  $100 2 Available 
       ____  Raffle Prizes  Varied Unlimited 

Rotary Club  

of Tahoe-Incline  
      NLT Community  

Health Care Auxiliary 

THANK YOU FOR YOUR SUPPORT! 

WWW.SINKEM.ORG 


