
At The World-Famous
BLACK DIAMOND RANCH

2600 W. Black Diamond Circle
Lecanto, Florida 34461

www.BlackDiamondRanch.com

• LEVELS OF SPONSORSHIP •

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE
800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY (REGISTRATION NO. CH17081) ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.

Memorial Golf Tournament

7th Annual

Randall Jenkins

Monday,
March 5, 2012

Eight Golf Tickets • Exclusive Hole Sponsorship • Presenting Sponsor Banner at Tournament
Presenting Sponsor Recognition in Advertising • Workplace Health Screening (local only)

Two Seats in the Citrus Memorial Health College Intern Program
Commemorative Plaque • Inclusion on Sponsor Board

Presenting Sponsor — $15,000

Six Golf Tickets • Preferred Hole Sponsorship • Recognition on Sponsor Board
Major Sponsorship Recognition in Advertising • Workplace Health Screening (local only)

One Seat in the Citrus Memorial Health College Intern Program

Diamond — $10,000

Four Golf Tickets
Hole Sponsorship

Recognition on Sponsor Board
Recognition in Advertising

Platinum — $5,000
Two Golf Tickets

Recognition on Sponsor Board
Recognition in Advertising

Gold — $2,500

One Golf Ticket
Recognition on Sponsor Board

Silver — $1,000
Preferred Hole Sponsor - $275

Hole Sponsor - $225

Also Available

Event proceeds provide philanthropic support for Citrus Memorial Health System.

Last Year a 

$25,000
Hole In One Winner!



Tournament Details
Black Diamond Ranch • Lecanto, Florida

 Scramble Format
MONDAY, MARCH 5, 2012

Cost Per Player, $325
Registration & Continental Breakfast 8:30 A.M. • Shotgun Start 10:00 A.M.

                  FOR YOU
• Continental Breakfast
• Black Diamond Logo Golf Items
• Grilled Lunch at The Turn
• Hors D‘Oeuvres and Cash Bar At Awards Reception
• Complimentary Beer, Soda & Water on the course

— No Rain Date —

Event Contact Information:
Event Information
352-344-6485 — Jerry DeLoach, Event Chairman, jdeloach@citrusmh.org
352-344-6442 — Lance LeDoux, Sponsor Chairman, lledoux@citrusmh.org
For Event Information and Credit Card Payment By Phone:
352-344-6560 • Chris Pool, Director of Marketing & Philanthropy, cpool@citrusmh.org
Make Checks Payable to: Citrus Memorial
Mail Checks to:
C/O Chris Pool, Director of Marketing & Philanthropy
Citrus Memorial Philanthropy Department
502 W. Highland Boulevard, Inverness, FL 34452

18-Hole Event

a Golfer Payment due when submitting registration form, either by check or credit card (call 352-344-6560)
a Sponsor Payments due by February 6, 2012, check or credit card
a Sponsors, please FAX sponsor commitment form by January 9, 2012 to 352-560-6228

PRIZES 
• Team Prizes for 1st, 2nd & 3rd Place
• Hole In One ($25,000 Cash Prize)
• Longest Drive	 • Closest to Pin
• Putting Contest  	 • Drawing & Door Prizes

Hole In One Sponsor:

DRESS CODE-PERMITTED:
Men:	 Shirts (tucked) with collars and sleeves, slacks or golf shorts (no higher
   than 3” above the knee)
Women:	 Dresses, skirts, skorts, slacks, golf shorts (no higher than 4” above
   knee). Blouses, turtlenecks, sleeveless shirts and golf fashion tee shirts with
   collars & jewel necklines are permitted.   

No denim • Spikeless golf shoes required

FAX Sponsor and
Golfer Registration

forms ASAP to:
352-560-6228



As a sponsor, indicate how you wish to be recognized in printed materials: __________________
_____________________________________________________________________________	
Do you plan to use all your golf slots?   c Yes    c No
How many slots do you wish to donate to the Philanthropy Department? ___________________

Your Name_____________________________________________________________________
Work Ph.______________________________ Cell_____________________________________
Email: ________________________________________________________________________
Company Name_________________________________________________________________
Address_______________________________________________________________________
City __________________________________________ St ________ Zip__________________

If you have any questions, please call the sponsorship chairman Lance LeDoux at 352-344-6442.

Sponsor Commitment Form

Show Your Support
Monday,

March 5, 2012

Yes, I want to advance healthcare in Citrus County.
Count on my sponsorship as indicated below:

c Presenting Sponsor — $15,000 (8 GOLF SLOTS)

	 c Diamond Sponsor — $10,000	 c Platinum Sponsor — $5,000
                 (6 GOLF SLOTS)                                                           (4 GOLF SLOTS)

	 c Gold Sponsor — $2,500	 c Silver Sponsor — $1,000
                 (2 GOLF SLOTS)                                                            (1 GOLF SLOT)

	 c Preferred Hole Sponsor — $275    c Hole Sponsor — $225

c Additional Tournament Participation – $325pp

Fax this sponsor commitment by
January 9, 2012 to: 352-560-6228

Please mail sponsor check by February 6, 2012 to:
C/O Chris Pool, Director of Marketing & Philanthropy

Citrus Memorial Philanthropy Department
502 W. Highland Boulevard, Inverness, FL 34452



Player Registration Form
Register Early — This Popular Event Sells Out a Month in Advance!

PLEASE SIGN ME UP
c Sponsor Level ______________________________  (fill out your players below)

PLAYER 1 — Handicap_____ Shirt Size _____
Company Name:_____________________________________________________________
Name______________________________________________________________________
Address____________________________________________________________________
City/State/Zip________________________________________________________________
Work __________________________________   Cell _______________________________
Email my registration confirmation to:_____________________________________________

PLAYER 2 — Handicap_____ Shirt Size _____
Company Name:_____________________________________________________________
Name______________________________________________________________________
Address____________________________________________________________________
City/State/Zip________________________________________________________________
Work __________________________________   Cell _______________________________
Email my registration confirmation to:_____________________________________________

PLAYER 3 — Handicap_____ Shirt Size _____
Company Name:_____________________________________________________________
Name______________________________________________________________________
Address____________________________________________________________________
City/State/Zip________________________________________________________________
Work __________________________________   Cell _______________________________
Email my registration confirmation to:_____________________________________________

PLAYER 4 — Handicap_____ Shirt Size _____
Company Name:_____________________________________________________________
Name______________________________________________________________________
Address____________________________________________________________________
City/State/Zip________________________________________________________________
Work __________________________________   Cell _______________________________
Email my registration confirmation to:_____________________________________________

TO ENSURE YOUR GOLF SLOT, FAX THIS FORM IMMEDIATELY TO 352-560-6228.
Mail payment or phone in credit card payment to 352-344-6560.

c  I  will not be able to participate, however, please accept my donation of $_______________
to benefit philanthropy projects of Citrus Memorial Health System


