
SUPPORT LEVEL ______________________________________________________________________________________

Sponsorships						 19th Hole Club

__   Core Fore Club:	 $100,000			 __   Clubhouse Membership:	 $  5,000	

__   Hole In One Club:	 $   50,000			 __   Gallery Membership:	 $  2,000

__   Birdie Club:	 			 __   Spectator Membership:	 $  1,000	

__   Par Club:		 $   12,500 – sold out		 __   Other:			 $ ______

__   Caddie Club:	 $   10,000		

PAYMENT INFORMATION ______________________________________________________________________________________

__   Check Enclosed (payable to Barrow Neurological Foundation)	 __   Please send invoice	

__   Credit Card (please contact to provide information)		 __   Wire / ACH / Stock Gift

____________________________________________________         _______________________

Signature								              Date
By signing this document, I agree to pay the above amount by January 31, 2025

Please complete all sections of this form. 100% of net proceeds will fund the Golf Neuroscience Research Laboratory.

Thank you for supporting Barrow Neurological Foundation. Barrow Neurological Foundation is a 509(a) (1) tax-exempt organization. Tax ID#86-0174371 
Our mission is to be the catalyst of our donors’ passion for transformation by providing the resources for Barrow Neurological Institute to achieve its mission  
of saving human lives through innovative treatment, groundbreaking, curative research and educating the next generation of the world’s leading clinicians. 

2910 N 3rd Avenue     |     Ste 450     |     Phoenix, AZ  85013     |     supportbarrow.org

Signature Date

By signing this document, I agree to pay the above amount by December 31, 2024

CONTACT INFORMATION & FILLABLE FORM

Company(if applicable):

Contact Name: Title:

Address:

City: State: Zip Code:

Phone: (           ) Email: Website:

SPONSORSHIP PACKAGE

$25,000          $12,5 $10,000$100,000

PAYMENT INFORMATION

Check enclosed (payable to Barrow Neurological Foundation)

       Credit Card (Please contact to provide information)

       Please send invoice

       Wire / ACH payment / Stock Gift

S P O N S O R S H I P S

GETTING YOU BACK TO YOUR GAME

$50,000  Other (enter amount)
_____________________

EVENT SPONSORSHIPS

Please complete all sections of this form and email to Matthew.Wright@DignityHealth.org.  
100% of net proceeds from the Barrow Open will benefit the new Golf Neuroscience Research 
Laboratory.

CONTACT INFORMATION & FILLABLE FORM

Company (if applicable): _________________________________________________________________________

Contact Name: _____________________________________________ Title: _______________________________

Address: _____________________________________________________________________________________

City:____________________________________ State: ___________________ Zip Code: ____________________

Phone: (______)__________________________ Email: ____________________ Website: _____________________




