
1 TEAM ENTRY OF 4 PLAYERS ($500 VALUE)
1 SIGN WITH COMPANY  LOGO ON FOOD
TABLE 
1 SIGN WITH LOGO PLACED ON TEE BOX
OF YOUR CHOICE
COMPANY LOGO ON LUNCH TABLE TOTE
BAG
COMPANY LOGO ON TOURNAMENT 

       T-SHIRT
A MENTION ON SOCIAL MEDIA POST AND
FOUNDATION WEBSITE

Sponsorship
Packages

TITLE SPONSOR $8500

 beverage sponsor $3000

food Sponsor $3000

1 TEAM OF 4 PLAYERS ($500 VALUE)
1 SIGN WITH COMPANY LOGO ON
BEVERAGE CART
1 SIGN WITH COMPANY LOGO PLACED ON
TEE BOX OF YOUR CHOICE 
COMPANY LOGO ON TOURNAMENT
KOOZIES
COMPANY LOGO ON TOURNAMENT 

       T-SHIRT
A MENTION ON A SOCIAL MEDIA POST
AND FOUNDATION WEBSITE 

2 TEAM ENTRY’S OF 4 PLAYERS EACH
       ($1000 VALUE)

 3 SIGNS ON HOLES 1, 9, AND 18 WITH THE
       OPTION TO SET UP TENT/TABLE 

COMPANY LOGO ON TOP SPONSOR
BANNER
COMPANY LOGO OR COMPANY NAME ON
TOURNAMENT PROMOTIONAL ITEMS
COMPANY LOGO ON TOURNAMENT 

       T-SHIRT
A MENTION ON SOCIAL MEDIA POST AND
FOUNDATION WEBSITE

1 SIGN WITH COMPANY LOGO PLACED
ON HOLE OF YOUR CHOICE  
$250 CREDIT GOES TOWARDS A TEAM
COMPANY LOGO ON TOURNAMENT 

       T-SHIRT
A MENTION ON A SOCIA MEDIA POST
AND FOUNDATION WEBSITE

Deluxe hole $1000

hole sponsor $150
1 SIGN WITH COMPANY LOGO AND
NAME PLACED AT HOLE OF YOUR
CHOICE 

 sponsor



Sponsorship
Form

Name/Company Name:__________________________________________________________________

Mailing Address:_________________________________________________________________________

Phone Number:_________________________________________________________________________

Email:____________________________________________________________________________

T-Shirt Quantity & Sizes:

SMALL:__________X-SMALL:_________ MEDIUM:__________ LARGE:__________

X-LARGE:__________ XX-LARGE:__________ XXX-LARGE:___________ 

Payment Information :

MAKE CHECK PAYABLE TO:  SCOTT MOUISSET FOUNDATION

ZELLE :  M O O S E 4 A C A U S E @ G M A I L . C O M
MAIL PAYMENT TO: PO BOX 142, CARENCRO, LOUISIANA 70520

Additional Donation Amount (Optional):______________

Card Number:_______________________________________________________

Payment Type:  

CVV:_______________ Zip Code:_____________

PAYMENT TOTAL:________________________

CASH CHECK DEBIT/CREDIT CARD

(3% FEE WILL BE ADDED TO CARD PAYMENTS)

ZELLE

WEBSITE: WWW.SCOTTMFOUNDATIONLA.ORG


