
14th Annual Marlborough Hospital Golf Classic
Tuesday, August 25, 2009 at Wedgewood Pines Country Club in Stow

Registration:  9:00 a.m.     Tee-off:  10:00 a.m.

You are invited to be a sponsor for Marlborough Hospital’s
14th Annual Golf Classic.

Each day lives are saved and lives are changed at Marlborough Hospital.  We are very proud of the quality
patient care that is provided because of the well-qualified and dedicated staff and state-of-the-art technology.
Your participation in the 2009 Golf Classic will help to make a difference in the lives of others.  In this
challenging year funds raised will be used in the areas of greatest need to provide quality patient care and
$500 will be used for the annual Buster MacLaren Nursing Scholarship awarded to a resident in the
hospital’s service area who is attending nursing school.

Marlborough Hospital provides a wide range of inpatient and outpatient medical, surgical and ancillary
services, including oncology, laboratory and radiology services, physical therapy, cardiac rehabilitation,
inpatient and outpatient mental health services as well as diabetes education and management.  A state-of-
the-art Emergency Department, staffed by emergency medicine physicians from the UMass Memorial
Medical Center, provides 24-hour emergency care.  The hospital’s immediate service area includes
Marlborough, Hudson, Berlin, Bolton, Northborough, Westborough, Southborough, Sudbury, and Stow.

In 2009 we are fortunate that the Golf Classic will be held again at the beautiful Wedgewood Pines Country
Club in Stow.  Registration begins at 9:00 a.m. and the tee-off will be at 10:00 a.m.  Please register early so
you are not disappointed.  We are limited to 144 golfers.

Your participation in the 2009 Golf Classic will help Marlborough Hospital save lives and change lives.

Thank you for your consideration of this request.  Please know we appreciate that sponsor participation in
past Golf Classics has helped to raise funds for items such as patient televisions, Diagnostic Imaging
equipment, and furniture.

Web sites for Golf Classic:  www.marlboroughhospital.org or www.marlborohospitalgolf.com

2009 Golf Classic Committee Members
Paul Rodriguez (event chairperson), InForm Business Systems, Inc.
Susan Bellemer, Director of Surgical Services, Marlborough Hospital
Kathy Berry, Director of Performance Improvement, Marlborough Hospital
Deborah Campbell, Assistant Vice President, Sales/Branch Administrator, Marlborough Savings Bank
Kathy Denio, Administrative Assistant for the Development Office, Marlborough Hospital
Linda Dodge, Director of Development, Marlborough Hospital
Susan Healy, Controller, Marlborough Hospital
Bobby Kays, Owner of Prospector East Saloon
David Morticelli, Assistant Vice President, Avidia Bank
JoAnne O’Leary, Community Relations and Economic Development Representative, NSTAR
Donn Pushor, Director of Facilities and Support Services, Marlborough Hospital
Donald Robinson, Key Account Manager, National Grid
Steven Senosk, InForm Business Systems, Inc.
Rick Skinner, General Manager, Best Western Royal Plaza
Candra Szymanski, Chief Operating Officer, Marlborough Hospital
Dave Walton, Treasurer and Co-founder, Patriot Ambulance



2009 Marlborough Hospital Golf Classic - Sponsor Opportunities

GOLD SPONSOR (Cost $5,000 –  $4,180 is tax deductible)
∑ 4 golf packages*
∑ One tee or green sponsor sign
∑ Company banner displayed in prominent location the day of the event
∑ Special signage
∑ Special recognition at dinner

PREMIER SPONSOR     (Cost $3,000 –  $2,216 is tax deductible)
∑ 4 golf packages*
∑ One tee or green sponsor sign
∑ Company banner displayed in prominent location the day of event
∑ Special recognition at dinner

EAGLE SPONSOR     (Cost $1,800 - $1,156 is tax deductible)
∑ 4 golf packages*
∑ One tee or green sponsor sign
∑ Company banner displayed in prominent location the day of event

BIRDIE SPONSOR     (Cost $1,000– $678 is tax deductible)
∑ 2 golf packages*
∑ One tee or green sponsor sign

19TH HOLE SPONSOR      (Cost $750 - $686 is tax deductible)
∑ Sign at 19th Hole
∑ 2 dinner tickets

HOSPITALITY SHUTTLE (Cost $500 – full amount is tax deductible)
∑ Sign on Hospitality Shuttle

TEE OR GREEN SPONSOR  (Cost $300 – full amount is tax deductible)
∑ Sign on Tee or Green

BEVERAGE CART SPONSOR (Cost $250 – full amount is tax deductible)
∑ Sign on Beverage Cart

GOLF CART SPONSOR         (Cost $150 – full amount is tax deductible)
∑ Sign on Golf Cart

  *Each golf package includes the following:
∑ Greens fee and cart
∑ Morning coffee, muffins, bagels
∑ Snacks
∑ Lunch
∑ Dinner
∑ Gift

Additional golfers with sponsor packages that include golfers are $300 per person ($139 is tax
deductible)



MARLBOROUGH HOSPITAL GOLF CLASSIC
2009 Sponsor Registration Form

(Please type or print)

Company Name____________________________________________________

Contact___________________________________________________________

Title______________________________________________________________

Address___________________________________________________________

Phone_______________________________FAX_________________________

E-mail____________________________________________________________

Please check your sponsor level:
_____Gold Sponsor ($5,000)

_____Premier Sponsor ($3,000)

_____Eagle Sponsor ($1,800)

_____Birdie Sponsor ($1,000)

_____Additional golfers with sponsor package ($300 per person)

          (must be package that includes golfers)

_____19th Hole Sponsor    ($750)

_____Hospitality Shuttle    ($500)

_____Tee or Green Sponsor    ($300)

_____Beverage Cart Sponsor    ($250)

_____Golf Cart Sponsor    ($150)

Please make check payable to Marlborough Hospital:
_____Enclosed is a check in the amount of $__________

_____A check in the amount of $_________ will be sent by August 15.

_____We cannot be a sponsor, but we are pleased to donate $__________.

Please charge $__________ to the following credit card:
_____VISA       _____MasterCard        _____Discover        _____American Express

Card Number___________________________________Exp. Date_______________

Cardholder Name____________________________________________________________

Signature_________________________________________________________

PLEASE RETURN FORM TO:
Linda L. Dodge, CFRE

Director of Development
Marlborough Hospital

157 Union Street, Marlborough, MA 01752



Marlborough Hospital 2009 Golf Classic
Registration form for Golfers representing Sponsor

To guarantee your foursome or twosome, please return this form prior to August 1.

Gold, Premier, and Eagle Sponsors each have four golfers.
Birdie Sponsors have two golfers.
(Sizes based on men’s sizing.  IMPORTANT – Shirt Sizes must be received by August 1.  Otherwise a large will be
ordered.)
Golfer #1_______________________________________________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Phone__________________FAX__________________E-mail_____________________

Dinner entree:  _____Steak   ______Shrimp   _____Vegetarian

Shirt size: _____S  _____M  _____L  _____XL  _____XXL

Golfer #2_______________________________________________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Phone__________________FAX__________________E-mail_____________________

Dinner entree:  _____Steak   _____Shrimp   _____Vegetarian

Shirt size: _____S  _____M  _____L  _____XL  _____XXL

Golfer #3_______________________________________________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Phone__________________FAX__________________E-mail_____________________

Dinner entree:  _____Steak   _____Shrimp   _____Vegetarian

Shirt size: _____S  _____M  _____L  _____XL  _____XXL

Golfer #4_______________________________________________________________

Company Name__________________________________________________________

Address_________________________________________________________________

Phone__________________FAX__________________E-mail_____________________

Dinner entree:  _____Steak   ______Shrimp   _____Vegetarian

Shirt size: _____S  _____M  _____L  _____XL  _____XXL

Your assistance in providing complete information for your golfers is appreciated so that final
details can be mailed to each golfer prior to the event.

Please mail this form to:
Kathleen Denio
Marlborough Hospital, 157 Union Street, Marlborough, MA 01752
Phone:  508-486-5807   FAX:  508-485-9123


