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3rd Annual

STEVE SHUKEN MEMORIAL GOLF CLASSIC
El Caballero Country Club - August 23, 2010

We are seeking items in various categories for our 3rd Annual Golf Classic. We request items for the following categories:

ITEM(S) TO BE DONATED
Player tee gift Value (each)
Silent/Live Auction Gift Value (each)

Restrictions or Timelines

Coupon(s) / Certificate(s) are attached
Item(s) will need to be picked up (please call the number below to arrange pickup)

Item(s) will be shipped on (date)

Company

Contact Person

Address

City. State Zip
Phone Fax Email

Please photocopy or request additional forms if needed. Please return this form (at least one week before the Tournament) to:

Steve Shuken Memorial Golf Classic
Cedars-Sinai Medical Center, Community Relations and Development
8700 Beverly Blvd., Suite 2416 ¢ Los Angeles, CA 90048
Attention: Fayne Williams
PHONE: 323.866.7784 * FAX: 310.423.0100 * EMAIL: Fayne.Williams@cshs.org
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3rd Annual

STEVE SHUKEN MEMORIAL GOLF CLASSIC

El Caballero Country Club - August 23, 2010

Yes! I would like to register for this year’s Golf Classic.
I can’t play but I want to participate and support this important program - enclosed is my donation $

Please check appropriate sponsorship(s):

Title Sponsor (16 players) $25,000 Golf Cart Sponsor (2 available) (4 players) $4,000
Presenting Sponsor (4 available)(12 players) $15,000 Awards Sponsor (4 players) $4,000
Major Tee Gift Sponsor (6 available) (8 players) ~ $10,000 Cockrail Sponsor (4 players) $4,000
Titanium Sponsor (multiple available) (8 players)  $8,000 Wine Sponsor (4 players) $4,000
Caddie Sponsor (4 players) $5,500 Breakfast Sponsor (4 players) $4,000
Water Sponsor (4 players) $5,500 Executive Sponsor (multiple available) (4 players)  $3,500
Awards Dinner Reception Sponsor (4 players) $5,500 Beverage Sponsor (4 available) (2 players) $1,750
Sign Sponsor (4 players) $5,500 Contest Sponsor (6 available) (2 players) $1,750
Photography Sponsor (4 players) $5,500 Tee Hole Sponsor (multiple available) (1 player) ~ $1,000
Lunch Sponsor (4 players) $4,000 Individual Playing Spot (limited availability) (1 player) $875

Please photocopy or request additional player information forms if needed.
Please return this form (at least one week before the Tournament) to:

Steve Shuken Memorial Golf Classic
Cedars-Sinai Medical Center, Community Relations and Development
8700 Beverly Blvd., Suite 2416 * Los Angeles, CA 90048
Attention: Fayne Williams
PHONE: 323.866.7784 * FAX: 310.423.0100 * EMAIL: Fayne.Williams@cshs.org

For sponsorship inquiries or questions regarding the tournament, please contact Bob Levey,
Tournament Coordinator at 818.224.3673 or Laura Garcia-Murillo, Tournament Administrator at 310.261.8302
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Sponsorship Contact Name/Phone #

Name (player #1)

2010 Shuken Golf Entry Form (page 2)

Company Name
Address

Daytime Phone

Fax

City

State Zip

Shirt Size

Name (player #2)
Company Name

Handicap/Index Email

Daytime Phone

Address

Fax

City

State Zip

Shirt Size

Handicap/Index Email

Name (player #3)

Company Name
Address

Daytime Phone

Fax

City

State

Zip

Shirt Size

Name (player #4)
Company Name

Handicap/Index

Email

Daytime Phone

Address

Fax

City

State

Zip

Shirt Size

Email

Handicap/Index

Please photocopy or request additional player information forms if needed.
Please return this form (at least one week before the Tournament) to:

Steve Shuken Memorial Golf Classic

Cedars-Sinai Medical Center, Community Relations and Development
8700 Beverly Blvd., Suite 2416 ¢ Los Angeles, CA 90048

Attention: Fayne Williams

PHONE: 323.866.7784 * FAX: 310.423.0100 * EMAIL: Fayne.Williams@cshs.org

For sponsorship inquiries or questions regarding the tournament, please contact Bob Levey,

Tournament Coordinator at 818.224.3673 or Laura Garcia-Murillo, Tournament Administrator at 310.261.8302
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3rd Annual

STEVE SHUKEN MEMORIAL GOLF CLASSIC
El Caballero Country Club - August 23, 2010

Massage Therapist Sponsor $1,500
Tee Box Sponsor (multiple available) $1,000
Long Drive Champion Sponsor $1,000
Beat The Pro Sponsor $750
Par 3 Sponsor (4 available) $750
Full-page acknowledgement in the Event Program $500
Tee/Green Sponsor (multiple available) $300
Reception & Awards Dinner Ticket $150
Enclosed is my check for $ made payable to: Cedars-Sinai Medical Center.

Please note Steve Shuken Memorial Golf Classic in the memo section. Cedars-Sinai Medical Center Tax ID#951644600N.

Credit Card Number Exp. date
MasterCard VISA American Express  (Check one)

Signature

Print Name

Please mail this form or fax to:
Cedars-Sinai Medical Center, Community Relations and Development
8700 Beverly Blvd., Suite 2416, Los Angeles, CA 90048
Attention: Fayne Williams (Ph) 323.866.8139 (FAX) 310.423.0100 (EMAIL) Fayne.Williams@cshs.org
Questions regarding sponsorship or the event please call Laura Garcia Murillo 310.261.8302
For questions regarding payment, please call Fayne Williams at 323.866.8139
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