
          
    CMA Ontario/Midwestern Ontario District 
 

 

7th Annual Fall Golf Tournament 
 

Hole Sponsorship 
 
Advertise your company at the Midwestern Ontario District Golf Tournament! 
 

1. Hole Sponsor ($250.00): Full size ad for your company at the hole of your choice!  (First come, first serve).  
Repeat hole sponsors enjoy the benefit of multiple signage.  Therefore, if you sponsored a hole last year, and you 
sponsor a hole again this year, your signage will appear on two holes.  Also includes your company name and 
logo on the Wall of Fame at the reception and recognition by the Master of Ceremonies. 

 
2. Lunch Sponsor ($500.00): Full size ad for your company at the 19th hole.  Also includes your company name and 

logo on the Wall of Fame at the reception, introduction by the Master of Ceremonies and mentioned in the 
Midwestern Ontario District Newsletter. 

 
3. Cocktail  Sponsor  ($500.00): Full size ad for your company at the reception.  Also includes your company name 

and logo on the Wall of Fame at the reception, introduction by the Master of Ceremonies and mentioned in the 
Midwestern Ontario District Newsletter. 

 
 
Company Name: ____________________________________________________________________ 
 
Contact Name: _____________________________________________________________________ 
 
Phone #: __________________________________________________________________________ 
 
E-mail Address: ____________________________________________________________________ 
 
 
Sponsorship:   
 

Hole Sponsorship 
 

 
$250.00 

 
Hole Preference: _______________ 

 
Lunch Sponsorship 

 

 
$500.00 

 

 
Cocktail Sponsorship 

 

 
$500.00 

 

 
Sponsorship must be registered prior to September 10, 2009. 

 
Please e-mail logo (.eps format preferred) to Cindy Alaimo, CMA, to cwinterle@sympatico.ca. 

 
 

REGISTRATION FORM 
Please fax or email your registration form to Leena Rosenberg, Tel :( 416) 204-3140 or (800) 387-2991 ext 140,  

Fax (416) 977-1365, lrosenberg@cma-ontario.org 
 

 
Credit Card (Visa/MasterCard):_________________________________ Expiry Date: _________________    
 
 
Signature: ____________________________  
 

REGISTRATION FORM 
 


