
FRIDAY, APRIL 6, 2018

4-Person Scramble

Registration/Warm-up/Breakfast:  7:30 a.m.  

Shotgun Start:  8:30 a.m.

Lunch, auction, and music to follow.

Together, we continue 
to help those in need.

  
You are invited to become part of our long 

and proud tradition by supporting the 
7th Annual Golf fore Friends Tournament 

benefiting CHRISTUS Santa Rosa 
Health System.

As a faith-based, non-profit health system, 
we rely on philanthropic support to continue 
to meet the needs of those seeking medical 

care at our facilities. 

Thanks to your support, all patients 
who enter the doors at CHRISTUS Santa 
Rosa have the opportunity to experience 

unmatched, compassionate medical care, 
no matter their ability to pay. 

presents

9800 Hyatt Resort Dr., San Antonio, TX, 78251

 
C O N T A C T

Friends of CHRISTUS Santa Rosa Foundation
100 NE Loop 410, Ste. 706 | San Antonio, TX 78216 

P: 210.704.2800 | F: 210.704.2384
Email: FriendsFoundation@ChristusHealth.org 

REGISTER 

 
FriendsFoundation.org

T O D A Y

HYATT HILL COUNTRY GOLF CLUB



Your logo or name: created 
out of golf balls displayed on 

driving range

Your logo or name displayed 
on two Hyatt beverage carts

Display your company’s 
services or products at an 

exclusive table at registration

Recognition on all golf cart GPS 
screens, event program, and 

website

Name included on the Donor 
Walls of Honor, located 

in CHRISTUS Santa Rosa 
Hospitals for one year

Opportunity to provide items 
to include in golfers’ gift bag

Exclusive signage at driving 
range and putting green

Hole signage

PLATINUM 

$15,000 $7,500 $5,000 $3,000 $1,500 $400

COURSE 

8 Players 4 Players 4 Players 4 Players 4 Players 1 Player

LUNCH & 
AWARDS PRACTICE EAGLE HOLE

$500

INDIVIDUAL
PLAYER

SPONSORSHIP OPPORTUNITIES
YES! I would like to sponsor the Golf fore Friends Golf Tournament to help fund comprehensive 
health and wellness programs at CHRISTUS Santa Rosa Health System. 
I cannot participate at this time, but would like to make a donation: $_______________________.

Name to be printed on recognition materials: _______________________________________________________

Contact Name: _______________________________________  Sponsorship Level: ______________________________ 

Address: _____________________________________________  City/State/Zip: ________________________________ 

Phone: (           )________________________________________ Email: ________________________________________ 

METHOD OF PAYMENT

CHECK payable to Friends of CHRISTUS Santa Rosa Foundation is enclosed.
CREDIT CARD $______________
To make your payment via credit card, please visit FriendsFoundation.org or call the 
Foundation office at 210.704.2800.

Exclusive signage at lunch and 
awards reception


