
ISAAC Golf Classic IV 

Aces for Autism 

                                    Sponsorship Commitment Form 
  

Name: ___________________________________________________________ 
                                       (as it should appear in advertising) 
  
Contact: __________________________________________________________ 
Address: _________________________________________________________ 
City: _____________________________ State: ___________ Zip: ___________ 
Email: ______________________________ Phone: _______________________ 

        You can count on us to support the Isaac Golf Classic! 
Sponsorship Level  Cost      Qty     Total 
  

Presenting Sponsor  $5,000  _______  _______ 
Shirt Sponsor   $2,500  _______  _______ 
Yellow Double Eagle Sponsor $1,000  _______  _______ 
Red Eagle Sponsor  $750  _______  _______ 
Blue Hole Sponsor  $500  _______  _______ 
Swag Bag Sponsor  $500  _______  _______ 
Golf Tee Sponsor   $400  _______  _______ 
Hole-in-One Sponsor  $300  _______  _______ 
Individual Player   $100  _______  _______ 
Golf Cart  Sponsor  $50  _______  _______ 
Donating Sponsor  $_______ _______  _______ 
                                            While Supplies Last 
Player registrations received by June 15th will get an early bird registration gift.  
  
Online registration available at www.theisaacfoundation.org /events-2/golf or by mail to:   
                                           The ISAAC Foundation (checks also welcome) 
   P. O. Box 19202 
   Spokane, WA  99219 
  
CC #_____________________________  Exp:___________ CVV Code:_______ 

Signature:__________________________________ Total $_________________ 

Questions? Call Holly Lytle at (509) 499-1679 or holly@theisaacfoundation.org 

Team Registration 

Team Captain: _________________________________________________ 

E-mail (required):_______________________________________________ 

Address:______________________________________________________ 

City: ______________________________ State: _______ Zip: ___________ 

Phone:__________________  Shirt Size: __________ Handicap:__________ 
  

Player 2: ______________________________________________________ 

E-mail (required):_______________________________________________ 

Address:______________________________________________________ 

City: ______________________________ State: _______ Zip: ___________ 

Phone:__________________  Shirt Size: __________ Handicap:__________ 
  

Player 3: ______________________________________________________ 

E-mail (required):_______________________________________________ 

Address:______________________________________________________ 

City: ______________________________ State: _______ Zip: ___________ 

Phone:__________________  Shirt Size: __________ Handicap:__________ 
  

Player 4:______________________________________________________ 

E-mail (required):_______________________________________________ 

Address:______________________________________________________ 

City: ______________________________ State: _______ Zip: ___________ 

Phone:__________________  Shirt Size: __________ Handicap:__________ 
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