
Join us for the annual Wellstar Foundation Golf Classic alongside fellow corporate partners and Wellstar leaders 
from across the System. This long-running annual event has raised more than $2 million bene ting initiatives 
that transform healthcare and increase access for all Georgians. The Golf Classic sells out each year so register 
early to secure your preferred round! For more information, visit www.wellstar.org/golf.

Each mulligan provides an extra swing to improve your score. 

The rst 15 sponsors to make a written pledge at the $5,000 Eagle level or above will be guaranteed their 
choice of morning or afternoon flights. (Flight preferences for all other foursomes will be granted based on rst-
come, rst-served basis. All flight assignments will be con rmed three weeks prior to the event.) To con rm 
your sponsorship level, simply complete and return the “Event Commitment Form” attached or email
kiana.matthews@wellstar.org. Payments can then be made any time before the event.

Golfer foursome(s) 3 2 2 1 1 0

Recognition on signage in the clubhouse, at the opening 
program, and on the course (must pledge by 8/18/2025)

logo logo logo name name name

A Wellstar-branded gift for each golfer

Opportunity to have a tent and table on the course to 
interact with attendees and provide giveaways
Opportunity to provide a branded item or brochure for all 
golfers 

Private guided tour of any Wellstar facility

Verbal recognition during the opening program

Company logo displayed on a mission fact sign at each hole
throughout the course

Logo recognition in event-speci c eblasts

Name mention in one Wellstar social media post

Recognition on the driving range and putting green through 
branded signage, golf balls, and a table to greet golfers

Exclusivity as the top-tier sponsor

FAIR MARKET VALUE $2,100 $1,400 $1,400 $700 $700 $0



Yes! I/We will contribute at the following level(s):

Sponsor Name 
(as it should be published) Date

Contact Name Phone

Street Address City, State

Email Zip

� Check Check payable to “Wellstar Foundation” enclosed for $________________.
� Credit Card I will pay online at www.wellstar.org/golf.
� Pledge This form is a pledge only. Please send me an invoice.

� I/We will not attend but please accept my charitable contribution.
� I/We will attend. Guest information is below and/or will be provided later.

First and Last Name Email Handicap

1.

2.

3.

4.

5.

6.

7.

8.

To supply more guest info and to return this form, please email kiana.matthews@wellstar.org.
Attn: Kiana Matthews | Wellstar Foundation | 1800 Parkway Place, Marietta, GA 30067

� Presenting $20,000
� Masters $10,000
� Premier $7,500
� Eagle $5,000

� Foursome $2,500
� Par $1,000
� Donation $___________
� Mulligans $25 per pair Qty ____
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