CLASSIC SRS

Swing for a healthier community. Golf CldSSiC

Together, we can make a difference.

.\\

" Southside Medical Cenler

SEPTEMBER 17,
2026

Golfing Registration/
8:00-9:00 A.M. Driving Range &
Putting Green Open

y Canongate 1

8:00-9:00 A.M. Complimentary

éddd

Breakfast
SR e 9:00 A.M. Shotgun Start
GA 30277 :
2:00 P.M. Awards Ceremony
& Dinner
INCLEMENT WEATHER b
In the event of bad weather, the event will be postponed to the following week (10/01/2026)
Call for updates at 678-897-8125 on the morning of the
tournament or contact Canongate Golf Club at 678-242-1263. b




* Kk SPONSORSHIP LEVELS »**

" [FOURSOME $800

+ Four (4) Player Spots

* Green Fees, Cart and Range Balls

+ Breakfast, Lunch, Dinner

+ Each participate witl receive a swag bag

DINNER/AWARDS
CEREMONY SPONSOR

« Four (&) Player Spots (1 Foursome)

« Two(2) Hole Sponsor includes signage

= Campany nameflogo on banner displayed during the
Awards Ceremony/Dinner

« Logo Featured on the Southside Medical Center

= DR

" GOLF CART SPONSOR $5,000

» Four (4) Player Spots (I Foursome)

= Your company name/logo will be recog-
nized on All Goif Carts

+ Company name/logo on the tournament
banner

= Logo featured on the Southside Medical
Center website with hypertink to your Com-
pany's website through 2027

L

D /| website through 2027
= g
[PRESENT'"G SPONS w2 1U,L LUNCH SPOHSOR A
* Three (3) Celebrity Caddies for the day for » Four (4) Player Spots (1 Fc:ur:-;ome}
E 1623'3; of :.rmér team3s ‘ = One (1) Hole Sponsor includes slgnage
ElySrs pots[_ oursomes) » Recognition on tunch table signage
* Exclusive presenting sponsor for the  Recagnition at Awards Céremony/Dinner
Southside Medical Ce“Fer Classic ; ¢ Logo Featured on the Southside Medical wenter
= Your Company name will be on all media website through 2027
releases relating to the event p - __<
» Three (3) Hole Sponsor signs with company TEAM PHOTO SPONSOR fm
name &
= Opportunity to provide company promo- * Four (4) Player Spots (1 Foursome)
tional items to be included in golfer's gift = Your Company name/iogo en all team
package photos
= Recognition of sponsorship during tourna- * Recognition on tournament banner
ment announcements morning of event * Logo featured on the Southside Medical
and during the after golf awards ceremo- |\ Center website through 202 '
ny/dinner e : — =
o Logo featured on the Southside Medical BEVERAGE CART
Center website with hyperlink to the SPONSOR 32,755_ i
ke Company's website through 2027 . s Four (d) Player Spots (I Foursomea)
o = —— + One (1) Hole Sponsor ir“lC|l.lE’E'3 signage
PLATINUM SPONSOR $7,50 Sl genJiE mel oo B lonBileD
+ Eight (8) Player Spots (2 Foursomes) ._* Recognition at Awards Ceremony/Dinner )
+ Two (2) Hole Sponsor signs with company | — — =
name _ BREAKFAST SPONSOR
= Your company name/loge will be recog-
nized during Raffle Drawings as the sponsor ¢ E‘::;E?L?Eﬁ;fﬁgfIm:;:“s?;ﬁage
of the 20+ items. : -
» Campany name/lego on sponsor banner at 3 g‘;‘,ﬁ*’gg:ﬁ e SRR Y ST D Rl
Golf Classic & Awards Ceremony 5 . :
= Logo featured on the Southside Medical aﬁ;fﬂ:gﬁﬁj';hﬂ;%;‘ﬁgg;“ Medigsl ’
Center wabsite with hyperiink to the Com- =
s o )| POWERPACK SPONSOR $1,800
=

"« Four idj Player Spots (1 Foursc-r‘ne}

= One (If Moie Sponsor includes signage

+ Company name/logo will be displayed at the
reglstration table where Power Packs are
sold

+ Your Company nameflogo recognized on the

\___tournament banner

%

HOLE SPONSOR $850 |

« Company name on one (1) golf hole, includes sig-
nage




— REGISTRATION SECTION —

[ ] PRESENTING SPONSOR $10,000
[ ] PLATINUM SPONSOR $7,500
[ ] DINNER/AWARDS SPONSOR $5,000
[ ] GOLF CART SPONSOR $5,000
[ ] LUNCH SPONSOR $3,800
[ ] TEAM PHOTO SPONSOR $3,250
[ ] BEVERAGE CART SPONSOR $2,750
[ ] BREAKFAST SPONSOR $2,300
[ ] POWERPACK SPONSOR $1,800
[ ] FOURSOME $800
[ ] HOLE SPONSOR $850

SEPTEMBER 17, 2026

SPONSORSHIP LEVELS

COMPANY NAME:

CONTACT PERSON:

TITLE:

PHONE:

EMAIL ADDRESS:

Player Information:

Name Email Phone

METHOD OF PAYMENT D Check Enclosed (Please Make Check Payment to

RECEIVED BY SEPTEMBER 4, 2026

Make Checks Payable to
2026 Golf Classic

Please Mail Completed form and checks to:
1046 Ridge Avenue, SW

Atlanta, GA 30315
Attn: Keisha Williams

2026 Golf Classic
1046 Ridge Avenue, SW Atlanta, GA 30315)

CREDIT CARD:

[] visa

[ ] MASTERCARD [ ] DISCOVER [ AMERICAN EXPRESS

NAME OF CARD HOLDER:

CARD NUMBER:

EXPIRATION DATE:
ZIP Code:
SIGNATURE:

SECURITY CODE:

—



&

Southside Medical Center

* SERVICES *

We are proud to provide a wide range of health care services
to support the health and well-being of our community.

@ Adult Medicine Mental Health
9 Women'’s Health Pharmacy
(X : :
Padiatiics Weight & Diabetes
Management
Dental HIV/AIDS '!'estlng
& Counseling
Optometry Affordable Health
Insurance
@ Specialty Transportation

OUR COMMITMENT

We are committed to providing high quality, compassionate care
for every patient. Our team of dedicated professionals works together
to improve the health and well-being of the individuals and
families we serve.

Visit our website
www.southsidemedical.net
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