
FOURSOME INFORMATION 
PLEASE FILL OUT COMPLETELY 

Name: ________________________ 1 

Address: ________________________________ 
City/State/Zip: ___________________________ 
Phone: _________________________________ 

2 

Address: ________________________________ 
City/State/Zip: ___________________________ 
Phone: _________________________________ 

Name: ________________________ 

3 
Name: ________________________ 

Address: ________________________________ 
City/State/Zip: ___________________________ 
Phone: _________________________________ 

4 
Name: ________________________ 

Address: ________________________________ 
City/State/Zip: ___________________________ 
Phone: _________________________________ 

TEAM NAME:___________________________ 

Please detach registration and mail 
with your check to: 

Keuka Health Care Foundation 
7571 State Route 54 

Bath, NY  14810 

24TH ANNUAL 
DAVENPORT & TAYLOR  

GOLF CLASSIC 

Over the past twenty-three 
years the Golf Classic has 
raised over $305,000 in                      

support of Davenport & Taylor. 
 

 

Help us reach our 2022  

Golf Classic goal of $20,000! 

Proceeds from this event will benefit 

the capital improvement projects at                      

Davenport & Taylor. 

The fair market value of each golf 

ticket is $55.00.  

Tax ID # 16-1461215 
 

For more information: 

Fax: (607) 776-8817 

Email: kimsprague@arnothealth.org 

Call: (607) 776-8634 

24TH ANNUAL 
DAVENPORT & TAYLOR  

GOLF CLASSIC 

A benefit for  
 Ira Davenport Memorial 

Hospital & the  
Taylor Health Center 

 

$80.00 /Individual 
$320/Team 

 

Wednesday June 15, 2022 

Bath Country Club 
May Street 

Bath, NY  14810 



Prizes awarded to 5 teams 
Categories: 

All Male or *Coed  
*which consists of 2 or more females 

Tournament limited to 96 players 

◊ 
Shotgun start at 9:00am 

◊ 
Registration starts at 8:30 

◊ 

Proper golf attire is required. 
No denim jeans, gym shorts,  

or short-shorts allowed. 
*Soft spikes required* 

 Scramble  
Format 

Great Door Prizes 
& Gifts 

Prizes for closest to the pin, 
longest drive, putting contest 

and more! 

Continental breakfast, 
lunch on course, buffet 

dinner provided. 

Meals &  
Refreshments 

Registration  
Deadline: 

 

June 6, 2022 

$2,000 
Platinum Sponsor 

◊One foursome for golf; includes cart, continental 
breakfast, lunch,  dinner. 

◊Logo on cart signs & promotional materials 
◊Hole sponsor—name at hole 

◊Full page ad in program book 
◊Recognition in ads & publication reaching more 

than 10,000. 

$1,500 
Gold Sponsor 

◊One foursome for golf; includes cart, continental 
breakfast, lunch, dinner. 

◊Hole sponsor—name at hole 
◊Half page ad in program book 

◊Recognition in ads & publication reaching more 
than 10,000. 

$1,000 
Silver Sponsor 

◊One foursome for golf; includes cart, continental 
breakfast, lunch, dinner. 

◊Hole sponsor—name at hole 
◊Quarter page ad in program book 

◊Recognition in ads & publication reaching more 
than 10,000. 

$80 
One Full Golf Ticket 

◊One golf ticket; includes cart, continental   
breakfast, lunch, dinner, complimentary                        

refreshments on the course! 
 

Because this is a charity event,                  
refunds will not be given if the 
tournament is canceled due to              

inclement weather! 

$100—$300 
Program Sponsor 

See enclosed information on how you 
can become a program sponsor!!! 

Reservation Form 

Company Name: __________________________ 

Name: ___________________________________ 

Address: _________________________________ 

City/State/Zip: ____________________________ 

Phone: ___________________________________ 

Email Address for the team captain in case we 

have to cancel or postpone the                                  

tournament:____________________________ 

  

 I would like to be a Platinum 
 Sponsor for $2,000 
 

 I would like to be a Gold  
 Sponsor for $1,500 

 

 I would like to be a Silver  
 Sponsor for $1,000 
 

 I would like ____ Golf Tickets for $80 each 
 

 I would like more information on other           
 sponsorship opportunities 
 

 I am unable to participate, but please    
 accept my contribution in support of the 
       Keuka Health Care Foundation 
 

Total Amount Enclosed: ___________ 

Method of Payment 

 Check enclosed payable to: 
 Keuka Health Care Foundation 
 

Credit card type: _______ 
 

_______________________________________ 
Account Number        
 
Exp. Date: ______ CCV: -______ Zip code: ________ 

 
______________________________Signature 
 

Please use the back of this form to list golfers. 

Sponsorship 
Opportunities 


