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to benefit
The Cystic Fibrosis Foundation

In Honor of
Aubrey Rose Brown

Monday, November 24, 2008
Heathrow Country Club

Sponsored by:

Alcatel-Lucent @



Chris DiMarco’s Sixty-Five Roses Golf Classic
In honor of Aubrey Rose Brown

TOURNAMENT SCHEDULE
Registration: 10:00 am
Golf Clinic with Chris DiMarco: 10:30 am
Shotgun Start: 11:00 am
Cocktail Reception: 4:00 pm
Dinner & Awards Ceremony: 5:00 pm

Suggested Sponsorship Packages
Title Sponsor_- Exclusive - $15,000 ($13,138 is tax-deductible)

e Two Foursomes for golf (including foursome e Commemorative pin flag autographed and

pictures for each player autographed by presented by Chris DiMarco during the
Chris DiMarco) awards ceremony

e Two tables of eight each at the awards e Recognition in the event program
ceremony and dinner e Opportunity to display a banner and/or

e Company logo on all event and promotional signage at the event and distribute collateral
materials as title sponsor: “Your Company materials
presents Chris DiMarco’s Sixty Five ¢ Two tee signs on the golf course
Roses Golf Classic e Category exclusivity

e Company logo on CFF website

Platinum Sponsor - $7,500 ($ 6,644 is tax-deductible)

e One Foursome for golf (including foursome e  Opportunity to display a banner and
pictures for each player autographed by distribute collateral materials at the
Chris DiMarco) event

e One table of eight at the awards ceremony e Sponsor plague presentation by Chris
and dinner DiMarco at the awards ceremony

e Logo on all event and promotional materials e Recognition in the event program

¢ Name recognition on CFF website e Two tee signs on the golf course

Gold Sponsor - $5,000 ($ 4,194 is tax-deductible)

e One Foursome for golf (including foursome e Opportunity add collateral materials to
pictures for each player autographed by the golfer goodie bags
Chris DiMarco) e Recognition in event program

¢ One table of eight at the awards ceremony e One tee sign on the golf course
and dinner

e Logo on all Event and Promotional Materials

Silver Sponsor - $2,500 ($1,619 is tax-deductible)
e One Foursome for golf (including foursome pictures for each player autographed by Chris
DiMarco)

Super ticket and poker entries for each golfer

One table of eight at the awards ceremony and dinner
Recognition in event program

One tee sign on the golf course

Foursome Sponsor- $1,500 ($1,300 if paid by October 15, 2008) $ 744 is tax-deductible)

¢ One Foursome for golf (including foursome pictures for each player autographed by Chris
DiMarco)
e One table of eight at the awards ceremony and dinner

Hole Sponsor - $500 ($475 is tax-deductible)

e Your Company’s name on a tee sign placed on the golf course




7" Annual Sixty-Five Roses Golf Classic
Registration and Payment Form

Please indicate your level of sponsorship:

Q Title Sponsor-$15,000 ($13,138 is tax-deductible)

U Platinum Sponsor-$7,500 ($ 6,644 is tax-deductible)

QO Gold Sponsor-$5,000 ($ 4,194 is tax-deductible)

Q Silver Sponsor - $2,500 ($ 1,619 is tax-deductible)

U4 Pre-sale Foursome (Payment due by 10/15/08) - $1,300 ($ 544 is tax-deductible)
O Foursome — After 10/15/08 - $1,500 ($ 744 is tax-deductible)

Q Tee Sign Sponsor -$500 ($ 475 is tax-deductible)

O I am unable to participate, but please accept my donation of

Please either complete the sponsorship information below or register on-line at
http://orlando.cff.org.

Company Name:

Contact Name:

Address:

City: State: _ Zip:

Phone: Email:

Credit Card #: Expiration Date:

Please return this form credit card information. Checks are made payable to:

Cystic Fibrosis Foundation
Attention: Chris DiMarco
1850 Lee Rd., Suite 111
Orlando, Florida 32789
Phone (407) 339-2978 * Fax (407) 339-3427
Internet: http://orlando.cff.org
THANK YOU FOR YOUR SUPPORT!

A copy of the official registration and financial information may be obtained from the Division of Consumer Services by calling (800)
435-7352 toll-free within Florida. Registration does not imply endorsement, approval or recommendation by the State.



7" Annual Sixty-Five Roses Golf Classic Entry Form

Golfer #1 Golfer #2
Name: Name:
Address Address:
City: City:
State/Zip: State/Zip:
Email: Email:
Handicap: Handicap:

Dinner Guest:

Dinner Guest:

Golfer #3 Golfer #4
Name: Name:
Address: Address:
City: City:
State/Zip: State/Zip:
Email: Email:
Handicap: Handicap:

Dinner Guest:

Dinner Guest:

Please return this form to:

Cystic Fibrosis Foundation
Attention: Chris DiMarco
1850 Lee Rd., Suite 111
Orlando, Florida 32789
Phone (407) 339-2978 ¢ Fax (407) 339-3427
Email: orlando-fl@cff.org




