
Wednesday, August 12, 2009 
at the 

PHEASANT  RIDGE GOLF 
CLUB 

140 Country Club Drive 
Gilford, New Hampshire  

 

Hosted by 
 

The Brain Injury Association of 
New Hampshire  

and 

ROBIN HILL FARM 

 
 

26th ANNUAL CHARITY 
GOLF TOURNAMENT 

26th ANNUAL 
 

CHARITY GOLF  
 

 TOURNAMENT 

PLEASE JOIN US! 
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Wednesday, August 12, 2009 
 

JOIN THE FUN! 
 

4-person team scramble format 
Mulligans 
Raffle prizes 
50/50 prize drawing 
Pro shop credit to the top team 
Longest drive contest 
Hole-in-one contest 
Closest-to-the-pin contest 
Putting contest 

 

7:30 AM     Registration, coffee &  
                     pastries 
8:15 AM     Welcome and rules 
8:30 AM     Shotgun start 
1:45 PM     Buffet dinner, awards,  
         ceremony & raffle drawing 

The Day’s Schedule 



SPONSORSHIP OPPORTUNITIES 

All levels include signage at site of sponsorship, 
recognition at awards banquet, tournament pro-
gram, in the HEADWAY quarterly newsletter, and 
on the BIANH website. 
 
� EVENT SPONSOR                                     $2,000 
      (includes 4 players) 
 
� DINNER SPONSOR                                   $1,500 
     (includes 2 players) 
 

� PRIZE SPONSOR                  $1,000 
      (includes 1 player) 
 

� GOLF CART SPONSOR                    $750 
 

� HOLE-IN-ONE SPONSOR       $500 
 

� PUTTING GREEN SPONSOR      $400 
 

� HOSPITALITY SPONSOR      $300 
 

� TEE/GREEN SPONSOR      $200 
 
� RAFFLE PRIZE/WELCOME BAG DONATION 
We are always in need of merchandise, gift certifi-
cates, and/or money to use as contest and raffle 
prizes.  Donate 150 of a single promotional item 
for the welcome bags and get your company’s 
name out to all in attendance. 
 
Description: 
_______________________________________ 
_______________________________________ 
_______________________________________
_______________________________________ 

 

SPONSOR/DONOR  
INFORMATION 

COMPANY NAME (as you wish it to appear) 
_____________________________________________
_____________________________________________ 
Contact Name 
_____________________________________________ 
Address 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
Phone _____________________Ext _______________ 
Email ________________________________________ 
 

Enclosed is my check in the amount of 
$_________________________ 

 
PLEASE REGISTER ME AND/OR MY TEAM  

FOR THE TOURNAMENT 
 

� $110 per person      � $440 per team 
 

Enclosed is my check in the amount of 
$_________________________ 

 
Each contribution includes greens fees, golf cart, welcome 

bag, a light breakfast, a bag lunch, and buffet dinner.  A 
portion of your contribution is tax deductible. 

 
Send this completed form along with your check pay-

able to THE BRAIN INJURY ASSOCIATION OF NH  
to 

Brain Injury Association of NH—Golf Tournament 
109 North State Street, Suite 2 

Concord, NH 03301 
QUESTIONS?  Please call 603-225-8400 or visit our  

website:  www.bianh.org 

 

ALL REGISTRATION FORMS MUST BE 
RECEIVED BY JULY 10, 2009. 

 

LIMITED TO 144 GOLFERS! 
SIGN UP EARLY 

TEAM CAPTAIN—Name _____________________ 
Address ___________________________________ 
_______________________________________ 
_______________________________________ 
Phone/email ______________________________ 
 
PLAYER #2—Name _________________________ 
Address ___________________________________ 
_______________________________________ 
_______________________________________ 
Phone/email ______________________________ 
 
PLAYER #3—Name _________________________ 
Address ___________________________________ 
_______________________________________ 
_______________________________________ 
Phone/email ______________________________ 
 
PLAYER #4—Name _________________________ 
Address ___________________________________ 
_______________________________________ 
_______________________________________ 
Phone/email ______________________________ 

 
It is important that you notify the BIANH  
office prior to the tournament if you have 

changes to your team roster. 
 
 

All proceeds raised through this event are 
used to support programs focused on brain 
injury prevention and to provide emergency 

financial assistance to survivors and  
their families. 

TEAM/PLAYER INFORMATION 


