SPONSORSHIPCOMMITMENT FORM
Ronald McDonald House Charities’ Hawaii
35%* Annual Golf Classic

Pearl at Kalauao, Friday, July 17,2026
Registration at 9:30am, Shotgun @ 11:30am
Sponsorship Information Due By: Thursday, July 29,2026

35 Annual
Ronald MéDongld

Golf Classic

Please print your company name exactly as you wish it to appear in publicity materials:

Sponsor Information

Company Name:

Contact Name/Title: Date:

Mailing Address:

City, State, Zip:

Phone: Fax:

Email Address:

Sponsor Level Count our company in for the 35th Golf Classic! Please sign us up at the following sponsorship level:

Please check level of team sponsorship (see Sponsorship Benefit Page) QUANTITY TOTAL
ALL Greenie Activities at the Holes are included.
DIAMOND TEAM HOLE SPONSOR (Estimated Tax-Deductible Amount $3,570) $6,000 $
PLATINUM TEAM HOLE SPONSOR (Estimated Tax-Deductible Amount $2,360) $3,500 $
GOLD TEAM SPONSOR (Estimated Tax-Deductible Amount $1420) $2,500 $
SILVER TEAM SPONSOR (Estimated Tax-Deductible Amount $1,110) $2,100 $
TEE SPONSOR (Estimated Tax-Deductible Amount $ 500) $500
$
DONATION If you are unable to attend our Golf Classic, your consideration of a cash
donation would be appreciated. $
Form of Payment
Total $

Please invoice us.

My check is enclosed. Make checks payable to: Ronald McDonald House Charities® Hawaii

Charge my credit card: Visa MasterCard American Express

Name on Card

Card Account # Expiration Date
Billing Address: Zip Code
Authorized Signature

Associated with Card

Mahalo nui loa for your participation and support, we look forward to welcoming your team on 7/17/26!
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