14th Annual
BurnAid
Golf Classic

to benefit the
Burn Center, Regions Hospital

BurnAid Schedule

 Registration begins at 10:30 AM

e Lunch 11:00 AM

 Burn Trailer Demonstration

e Group Picture 11:45 AM

» Shotgun start - NOON

= Reception and Silent Auction 5:30 PM
« Dinner & Program 6:15 PM

In case of inclement weather regular golf will be
cancelled. Reception, auction, dinner and program will
proceed as scheduled.

The BurnAid Golf Classic has been established to

fund programsamdservices to benefit burn
injured children and their family members.
All proceeds arededticated to the nationally
recognized Burn Center, Regions Hospital, St.
Paul

The BurnAid Golf Classic has raised over
$620,000 for the Burn Center!

SiILENT & LivE AucTION

DoNATIONS

A Benefit for the Burn Center
Regions Hospital

COMPANY OR INDIVIDUAL NAME FOR RECOGNITION

Name

Address

City, State, Zip

Phone

Email

___l'would like to make a cash contribution
___lwill bring item(s) the day of the BurnAid
___Item(s) will be sent

___lwill bring wine for the wine auction

For Tax Purposes:

Item Description

Cost to Donor

Fair Market Value

Contact: Rhonna Hed & Angela Sweet
Cochairs, Silent Auction Committee
Phone: 651-379-1464 or

Email: rhed@summitfire.com

BurnAid
Golf Classic

September 13, 2010

TPC Twin Cities
Blaine, MN

to benefit

Regions Hospital Burn Center

Sponsored by
National Fire Sprinkler Association,
Minnesota Chapter
Regions Hospital Foundation
in cooperation with the
Minnesota State Fire Marshal Division



SPONSORSHIP & REGISTRATION FOrRM - 2010 BuUrRNAID GoLF CLAsSIC

Your sponsor ship isappreciated!

Sponsorship Level

Platinum
Golf and dinner for six
Golf cart sign

Diamond
Golf & dinner for four
Golf cart sign

Gold
Golf & dinner for two
Golf cart sign

Silver
Golf & dinner for one
Golf cart sign

Bronze
Golf & dinner for one
Golf cart sign

Tee or Green
Longest Drive
Closest to the Pin
Longest Putt

Tournament Friend

All sponsors will be recognized with a sign on
the tee or green and during the evening pro-

$ amount

$6,000

$5,000

$2,500

$1,500

$1,000

$300
$250
$250
$250
$50 & up

gram. Company logos are due to

pegbohn@aol.com 0August 20.

Contact Name

Company

Address

City, State, Zip

Phone:

GOLFERS: I will be part of this team

| am playing as an individual on this team

Email:

Company sponsor or main contact person.

I would like to be assigned a team

Golf Sponsorship Level

Registration

TOTAL DUE

$275 per player
Additional Dinner Guest(s) $75 per person

Additional Silent Auction Contribution

“H L BB B

Make Checks Payable to: Regions Hospital Foundation

Account Number:

Charge my credit card (circleone): Visa MasterCard American Express Discover

Expiration Date:

Signature:




