


YES, I WOULD LIKE TO PARTICIPATE AT THE FOLLOWING SPONSORSHIP LEVEL:

Deadline to Register:   Sponsors - Feb. 2     Foursomes/Individuals - Feb. 14

 Guardian Angel  |  $15,000

 Friends of Ron Townsend  |  $10,000

 Golf Carts  |  $7,500

 Helicopter Ball Drop Raffle  |  $5,000

 Silent Auction | $5,000

 Lunch Reception  |  $5,000 

 Golf  |  $2,500 

 Beverage Cart  |  $1,000

 Hole Sign | $1,000

 Foursome  |  $2,000

 Individual  |  $500

Contact Name

Email

Address

City, ST ZIP Phone

Name on Credit Card

Billing Address 

Card No. Exp. Sec. Code

Signature Date

Please send a high resolution
image file of your company/
organization logo to
guardian@guardiancatholic
schools.org by Feb. 2.

GOLF CLASSIC Feb 26, 2024  |  Timuquana Country Club 

CONTACT INFORMATION

PAYMENT INFORMATION

Please e-mail or mail this form to:

Guardian Catholic School | Julia Zimmerman | Director of Advancement 

4920 Brentwood Ave Ste 201 | Jacksonville, FL 32206

904.765.1920 | juliaz@guardiancatholicschools.org | www.RonTownsendGolfClassic.com

I wish to decline all benefits. I prefer to remain anonymous.

I prefer not to sponsor, but would like to make a gift of $__________________.

Please Invoice Me Charge My Credit Card Check Enclosed (payable to Guardian Catholic School)

Thank you for your support!

Non-profit #59-3747599 

Sponsor Name
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