
Special Guest

MIKE 
DETILLIER
April 13, 2023 • 8 AM

Ellendale  
Country Club 
Houma

  GOLD $3,000
Includes two teams; 9′ Feather Flag displayed near the Clubhouse with company 
name and colors; Company logo on event banner; Verbal recognition at event;  
5 tickets to Concert for The Cause and Meet & Greet following concert; Recognition 
on social media; Listing on “Thank You” ad

  SILVER $2,000
Includes one team; 9′ Feather Flag displayed near the Clubhouse with company 
name and colors: Company logo on event banner; Verbal recognition at event;  
2 tickets to Concert for The Cause and Meet & Greet following concert; Recognition 
on social media; Listing on “Thank You” ad

  BRONZE $1,000
Includes one team; Company name on event banner; Recognition on social media; 
Listing on “Thank You” ad

  TEAM • QTY:_____________ $600/PER TEAM 
Includes four golfers, Calloway packages, cart, green fees, and food & beverage

  DRINK CART - SOLD $500
Company name/logo on drink cart; Company name on event banner; Listing on 
“Thank You” ad

  FLAG AT CLUBHOUSE $350
9′ Feather Flag displayed near the Clubhouse with company name and colors; 
Listing on “Thank You” ad 

  EXCLUSIVE HOLE SPONSER $300
Your company will provide and set up a tent at a predetermined hole and shall 
provide food/drinks and/or giveaways of your promotional materials to golfers; 
Company name on event banner; Listing on “Thank You” ad

  TEE BOX SPONSOR $200
24″x18″ sign with Company Name; Listing on “Thank You” ad

  MULLIGANS • QTY: ______________ $20
Mulligans will also be sold on the course on the day of the event

  MOVE UP HOLE (PER TEAM) $20

Please check all that apply.

Scan QR code or visit www.thibodaux.com/festival-golf.  

Proceeds Support Cancer Education,   
Screenings & Treatment.

Sponsorship Deadline for Name/Logo to appear in materials: March 20, 2023. 
All events are “rain or shine,” with no refunds.
Complete form and return to: Thibodaux Regional Health System, ATTN: Marketing 
Department • 602 N. Acadia Road, Thibodaux, LA 70301
Make check payable to Thibodaux Regional Health System
___________________________________________________________________________________________ 
Company/Contact
_____________________________ __________ ___________________________________________ 
Phone E-mail Address
_______________________________________ ___________________________________________ 
Team Player 1  Team Player 2
_______________________________________ ___________________________________________ 
Team Player 3  Team Player 4
To register additional teams, copy this page and submit with your sponsorship.




