
 

 

 

 

Monday, May 4, 2009 

Feather Sound Country Club 
 

 

Team – 4-person Scramble 

Prizes for Top Three Foursomes, 
Closest to the Pin and 

 Holes in One on all Par 3’s 
 

Entry Fee: $140.00 per Golfer 
 

Entry Fee Includes: 
Refreshments Prizes 
Lunch & Dinner Buffet Range Balls 
Gifts for Participants Golf Carts 

Guest Fee - $20.00 Includes: 
Dinner for Non-Golfer 

(Donation to the Clearwater Free Clinic) 

 
Registration Opens at 11:30 

Light Lunch - Mecca Cafe 
Shotgun Start at 1:00 pm 

Carrabas Dinner Buffet 
and Awards 

 
immediately following the tournament in 

the Feather Sound County Club 
Clubhouse. 

Sponsorship Opportunities 
 

Platinum Sponsor - $5,000.00 
 Display of sponsor-provided banner, 
priority location at tournament 

 2 Four-person team entry 
 Priority listing in Clearwater Free Clinic 
program newsletter & website 

 Reserved parking at the event 
 

Gold Sponsor - $2,500.00 
 Display of sponsor-provided banner, 

priority location at tournament 
 Four-person team entry 
 Priority listing in Clearwater Free Clinic 

program newsletter & website 
 

Silver Sponsor - $1,200.00 
 Four-person team entry 
 Name displayed at tournament 
 Listing in program newsletter & website 
 Tee sign 

 

Grand Rounds - $800.00 
 Four person entry 

 Listing in program 
 

Referring Physician - $400.00 
 Player entry 
 Recognition sign on a tee 

 Listing in program 

 

   Tee Sponsor - $150.00 
 Recognition sign on a tee 

 Listing in the program 

 

Sponsorship Sign-Up 
 

Type of Sponsorship: __________________  

 
Contribution: $ ________________________  
 
Sponsor’s Name: ______________________  

 

____________________________________  

 
Contact Name: ________________________  

 
Address: ______________________________  

 

____________________________________  

 
City, State, Zip: ________________________  

 
Phone: ________________________________  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Clearwater Free Clinic is a 501C(3) tax exempt, non-profit 
organization and is registered with the State of Florida in 
compliance with Ch. 496. A copy of the official registration and 
financial information may be obtained from the Division of 
Consumer Services by calling toll-free 1-800-435-7352. It also 
is registered with Pinellas County, and information may be 
obtained by calling 530-6200. Registration does not imply 
endorsement, approval or recommendation by the state. 
Please be advised according to the IRS, a $70.00 personal 
charitable deduction of the $140.00 entry fee is tax deductible. 

CLEARWA  ER 
Free Clinic 

Charity Golf Tournament 
 

Entry Fee: $140.00 per Golfer

The Clearwater Fee Clinic is a 501(c) 3 tax exempt, non-profit organization, registered with the State of  Florida in compliance with Ch. 496. A copy of  the official registration and financial information may be obtained from the Division of  Consumer Services by calling toll-free 
1-800-435-7352. It is also registered with Pinellas County and information may be obtained by calling 530-6200. Your contribution is tax deductible to the fullest extent of  the Law. The Clearwater Free Clinic does not engage paid solicitors.

Sponsor’s Name/Contact

As you would like it to appear in media

Type of  Sponsorship:

Contribution:

Address:

Phone:

I cannot participate or sponsor but I am enclosing

My contribution of  $

Please mail this form to:

Clearwater Free Clinic

707 N. Ft. Harrison Ave.

Clearwater, FL 33755

OR

Sign-up on the Clearwater Free Clinic website

ClearwaterFreeClinic.org

For further information or additional forms call:

Jody Cox 727 447-3512

Jeannie Shapiro 727 331-8150

Mike Wildfeuer 727 796-1384



  

 

 

Charity Golf  
Tournament 
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Payment Options:
Pay by check - make payable to:

Clearwater Free Clinic
707 N. Ft. Harrison Ave.
Clearwater, FL 33755

Fax: (727) 442-0320 Phone: (727) 331-8150

Pay by credit card:
Name on card
(  ) Visa  (  ) Master Card
Card Number                                             Exp.

V-Code (3-digit number on back of card)

Total amount enclosed $

Player Information:

Player # 1

Handicap

Club

Company Name ( if any) 

Address

City/State/Zip

Shirt Size:   Men’s___  Women’s___   S   M   L   XL 

Player # 2

Handicap

Club

Company Name ( if any) 

Address

City/State/Zip

Shirt Size:   Men’s___  Women’s___   S   M   L   XL

Player # 3

Handicap

Club

Company Name ( if any) 

Address

City/State/Zip

Shirt Size:   Men’s___  Women’s___   S   M   L   XL 

Player # 4

Handicap

Club

Company Name ( if any) 

Address

City/State/Zip

Shirt Size:   Men’s___  Women’s___   S   M   L   XL 

Individual Golfer - $140.00

The Clearwater Free Clinic
provides access to comprehensive

medical care to the low-income,
uninsured residents of our community

Monday, May 4, 2009
Feather Sound Country Club

Honorary Chair

Andrew Economos

Tampa Bay Buc Long Snapper

 

CLEARWA  ER 
Free Clinic 

Hole-in-One Sponsors 

Condon-Meek Insurance  
$10,000 cash prize 

 

O
nline R

egistration
available at
clearw

aterfreeclinic.org


