
 
     

32nd Annual Hit `Em for Hemophilia      
Golf Tournament Response Form 

  
 

1.) Select a Patron Sponsorship Level:   

    □   Platinum ($5,000) 

   □ Gold ($3,000) 

   □ Silver ($1500) 

   □ Bronze ($425) 

 
2.) Select Additional Registration Options:  

 □ Reception $150 / ticket (Number attending: _____)   
 □ Hole Sponsor ($500)  
 □ In Kind (Product: _________________ Approximate Value: $ ________) 
 □ Donation $_______ to fund research 
 □ Other: _________________________ 

 
3.) Payment Method (due Oct 1): 

☐ Check enclosed (payable to HoG)    ☐ I will call with credit card information 

 
 

 

 

Contact Name:_________________________________________________Title:______________________________ 

Company Name (as it should appear in print):____________________________________________________________ 

Address:________________________________________________________________________________________ 

City:______________________________________  State:________________________  Zip:____________________ 

Phone:____________________________ Email:________________________________________________________ 
 

My signature below indicates that I acknowledge and agree to the sponsorship contribution level as described 
above and that net revenue of funds generated from the event will be used to support research funding provided  
by Hemophilia of Georgia. 

 

Signature:_____________________________________________________  Date:__________________ 
 

 
 

Sign and return this form by October 1, 2014 to: 
 

 Hemophilia of Georgia, Kirstin Downie, Director of Development  
8800 Roswell Road, Suite 170, Atlanta, Georgia 30350 

Phone: (770) 518-8272 Fax: (770) 518-3310 Email: kmdownie@hog.org  
 

 
Thank You for Your Support! 

mailto:kmdownie@hog.org

