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797 Mayport Road, Atlantic Beach, FL  32233 | www.beacheshabitat.org  

Voice: (904) 595-5794 | Facsimile (904) 241-4310 | Email: donate@BeachesHabitat.org 
Questions can be directed to tournament co-chair Mark Stuart at (619) 913-4653 



  

Help us build hope and homes in the Jacksonville Beaches communities.   
Be a sponsor or participate in the Habitat Builders Classic 2020.   

 

 

BENEFITS 
PARTNER 
$10,000 

GOLF 
CARTS 
$6,000 

PLATINUM 
$4,000 

GOLD 
$3,000 

SILVER 
$1,500 

BRONZE 
$500 

HOLE 
$150 

Inclusion in Radio & Social Media 
Ads via 1010XL – Dan Hicken 

X  
 

    

On-Course Access – Sponsor Tent X X X     

Complimentary Golf Entry 12 4 4 4 2   

Complimentary Dinner Tickets 12 4 4 4 4 2  

Logo on windshields of 
ALL GOLF CARTS 

 X      

Recognition on all golf carts  X      

Shared Logo on Golfer Gifts X       

Sponsorship/Welcome Banner X X X X X   

Beaches Habitat Website 
Logo & 

Link 
Logo & 

Link 

Logo & 
Link 

Logo & 
Link 

Listing   

Recognition at Awards Banquet X X X X X X  

Hole Signs (random placement)   
   X X 

 

Speak to your tax professional as to Deductibility (Charitable and/or Marketing Expense)!         
Deadline for recognition:  

Event brochure ~  January 31, 2020 
All other promotional materials  ~  March 2, 2020 

 

                              

 



  

   
 
 

Access to your own 10 x 10 space on/near the tee box of a hole 
 

a. Sponsor to bring own tent/equipment 
i. Including tent, banner, sign, furniture, etc. * 

 
b. Ability to distribute materials to participants * 

i. Marketing information 
ii. Logo’d items 

iii.  Food and/or beverages * 
1. Sampling, including alcohol 

iv. Sign up to win 
 

c. Ability to offer “game of chance” or other activity that rewards 
participants with the chance to move up a tee box, or offers a 
special prize/give-a-way * 

i. Example: A member of the group sinks a free throw and 
the team hits from the forward tees on that hole 

ii. Example: A member of the group hits his tee shot within 
a circle on the green (used on a Par-3) and wins a prize 
(provided by sponsor) 

 
*= All items to be approved by Tournament Committee 

Options/Ideas for On-Course 
visibility and interaction 

 



  

   
 
 
Company/donor name: ______________________________________________________________  

Mailing address:  ____________________________________________________________________  

City ____________________________________     State: __________   Zip:  __________________ 

Contact name, title     ____________________________________________________ 

  Phone #:  _________________________________   Fax #: __________________________________ 

  Email:  ____________________________________________________________________________ 

I would  ❑       would not  ❑     like my name/company to appear in event promotional materials. 

Billing Information 

Sponsorship: (Please check your sponsorship level(s). If purchasing ticket(s) please indicate quantity in the space 
provided) 

❑ PARTNER Sponsor | $10,000       ❑ GOLF CART Sponsor | $6,000      ❑ PLATINUM Sponsor | $4,000          

❑ GOLD Sponsor | $3,000          ❑ SILVER Sponsor | $1,500     ❑ BRONZE Sponsor | $500       

❑ HOLE Sponsor | $150  

Email your logo in .eps or .ai format to: 

   donate@beacheshabitat.org or include the following on the sign: 

 __________________________________________________________________________ 

   ❑ Foursome | $1,000                   Quantity: _________ 

   ❑ Individual golfer | $275 each   Quantity: _________ 

Proper Golf Attire is required:  Collared shirts, tucked in; shorts and golf skirts must be Bermuda length 

Payment 
Check payable to Beaches Habitat for Humanity       OR       Please invoice   TOTAL $ ________ 

Payment Method:  ❑  MasterCard  ❑  Visa  ❑  American Express  ❑  Discover 

Name as it appears on card   ______________________________________________________ 

Billing address   _________________________________________________________________ 

City  ____________________________________     State  ________  Zip  __________________ 

Phone #      

Account number  ________________________________________________________________ 

Expiration date  ___________________________________   Security code  ________________ 

_____________________________________________  ___________________________ 
Signature        Date 

 

Please print legibly and exactly as it should 
appear in all publications. 

 



 

_____________________________________________________________________ ______________________________________________________________________ 
Name     Handicap Name     Handicap 
 
_____________________________________________________________________ ______________________________________________________________________ 
Address    Phone  Address     Phone 

_____________________________________________________________________      ______________________________________________________________________ 
Email Address      Email Address 
 
 
 
 
 
 
_____________________________________________________________________ ______________________________________________________________________ 
Name     Handicap Name     Handicap 
 
_____________________________________________________________________ ______________________________________________________________________ 
Address    Phone  Address     Phone 

_____________________________________________________________________      ______________________________________________________________________ 
Email Address      Email Address 
 
 
 
 

 
_____________________________________________________________________ ______________________________________________________________________ 
Name     Handicap Name     Handicap 
 
_____________________________________________________________________ ______________________________________________________________________ 
Address    Phone  Address     Phone 

_____________________________________________________________________      ______________________________________________________________________ 
Email Address      Email Address 
 
 
 
 
 
 
 
_____________________________________________________________________ ______________________________________________________________________ 
Name     Handicap Name     Handicap 
 
_____________________________________________________________________ ______________________________________________________________________ 
Address    Phone  Address     Phone 

_____________________________________________________________________      ______________________________________________________________________ 
Email Address      Email Address 
 
 

A COPY OF THE OFFICIAL REGISTRATION (#CH1333) AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSUMER SERVICE S BY CALLING TOLL-FREE (800-435-7352) WITHIN THE OR THE WEBSITE AT www.800HELPFLA.COM .  

REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE ST ATE. Beaches Habitat Tax ID 
#650234544 

 

PLAYER REGISTRATION 
Please print legibly 

 


