WEDNESDAY
May 22, 2024

7 [

BEAU CHENE
602 N Beau Chene Dr.
Mandeville, LA

Registration: 8:30 am
Breakfast: 8:30 am
Tee Off: 10:00 am

SHOTGUN START

an exciting day of
golf that includes
brunch, 18 holes, a cart,
specialty competitions
PLUS great food and
drinks on the course and
the Awards Ceremony!
Plus raffles for multiple prizes!

SCAN & EMAIL FORM
Kim.Clinard @NewHeightsTherapy.org

REGISTER ONLINE
www.NewHeightsTherapy.org

MAIL FORM TO
NHTC 82302 Holiday Road,
Folsom, LA 70437

COMPLETE + FAX
form to (985) 796-4602

Company Name

17t Annuad New Hegghts 904/ Classic

ASSOCIATED TERMINALS TU n Se rViCES

| 4 ” yN”ame EXA&LY as’r *ou wﬁnt it listed 4
Contact Person
Address
City State Zip
Email Phone ( )

[_] PRESENTING SPONSOR

Lunch sponsor Signage for appropriate level Distribution of pre-approved company items
Logo on cups Logo on scorecard sponsor board 1 goodie bag per player
Logo on bags Logo on social media sites 10 raffle tickets

Logo on event donor sign at New Heights and website for one year

[_| DIAMOND SPONSOR

Breakfast sponsor Logo on social media sites Distribution of pre-approved company items
Signage for appropriate level Logo on event donor sign at New 1 goodie bag per player

Logo on scorecard sponsor board Heights and website for one year 8 raffle tickets

Signage for appropriate level Logo on event donor sign at Distribution of pre-approved company items
Logo on scorecard sponsor board New Heights and website 1 goodie bag per player

Logo on social media sites for one year 6 raffle tickets

Signage for appropriate level Logo on event donor sign at Distribution of pre-approved company items
Logo on scorecard sponsor board New Heights and website 1 goodie bag per player

Logo on social media sites for one year 4 raffle tickets

I:‘ 1 TEAM Team of 4 players 1 goodie bag per player
[ ] HOLE SPONSOR

One 12" x 18” sign at Hole Logo on social media sites

D | cannot attend but would like to make a s DONAT'ON.
D Call me about providing VOLUNTEERS.

* Please email a current vector logo (EPS or PDF) to Kim.Clinard@NewHeightsTherapy.org
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Check Enclosed - Mail registration form with check made payable to NHTC.
Invoice me

Credit Card $ @WL VISA e J
Card Number

Name on card

Expiration Date Security Code

Signature

/.M,‘
’?@‘ New Heights Therapy Center is a Premier Accredited Center of the

New Heights Therapy Center is a 501(c]3 nonprofit. Tax ID # 72-1420620 PATH professional Association of Therapeutic Horsemanship International (PATH).

INTERNATIONAL



