Player and Sponsor Registration

You may also register on line at www.hhnmfoundation.org

O Single Player $125.00 [ $2,500 Silver Heart Level

O Foursome  $500.00 e 4 players spots in tournament
' e Your business name & logo included on upcoming

0 $150.00 Hole Sponsor wall to be located in Heart Hospital of New
e Your business name and logo on Mexico entrance lobby.
sign at hole of your choice. e Inclusion in printed advertising
O e  Premium event signage and banner at tournament.
$1,000 Bronze Heart Level
 EventSignage O $5,000 Gold Heart Level
e Inclusion in all printed o 8 players spots in tournament
advertising e Your business name & logo included on upcoming
* Your business name & logo wall to be located in Heart Hospital of New
included on upcoming wall to Mexico entrance lobby.

be located in Heart Hospital of

. Inclusion in printed advertising
New Mexico entrance lobby.

Premium event signage and banner at tournament.

O $10,000 Platinum Heart Level
e 12 players spots in tournament
e Your business name & logo included on upcoming wall to be located in Heart Hospital of New
Mexico entrance lobby.
e Inclusion in all broadcast and printed advertising
e  Premium event signage and banner at tournament.

The Foundation is dedicated to:

e Creating and supporting community education and wellness programs

e Enhancing the Heart Hospital’s compassionate patient and family-focused environ-
ment

e Developing and supporting programs that facilitate the very best in heart care for
New Mexico communities.

The Heart Hospital of New Mexico Foundation is grateful for your partnership
in delivering our mission.




PLAYER AND SPONSOR INFORMATION

For more
Information

Contact
Terry Harris

440-8799

Or

Kendall Harris

615-7082

Sponsor Information

Please list your organization name exactly as you want
it to appear in print / advertising

Player Information
(Enter Team or as Individual)

Name:

Please submit by
MAY 15, 2009

504 Elm Street
NE Albuquerque,
NM 87102

Or

Fax:
505.822.9296

Address:

Name:

Address:

Name:

Address:

Name:

Method of Payment

Address:

Name:
0 MasterCard
O visa Address:
O check Phone:
Credit card # Signature:
‘Exp. date

Contributions may be tax deductable for income, estate and gift tax. ID# 85-0469089




