
THRIVE 365 LEVEL RECOGNITION 

14 Days $5,000 THRIVE 365 DAYS recognized and 
2 free teams 

7 Days $2,500 THRIVE 365 DAYS recognized and 
1 free teams 

3 Days $1,000 THRIVE 365 DAYS recognized 

2 Days  $730 THRIVE 365 DAYS recognized 

1 Day  $365 THRIVE 365 DAY recognized 

Support  $150 Gift recognized 

Family Promise operates on $365 per day.  This year, we are asking our partners and players to 
sponsor one or more days of shelter, food, transportation, and support for homeless families.  We 
will recognize your contribution by naming and acknowledging the day(s) in your honor. 

SPONSORSHIP    Your level of support

will be recognized by naming THRIVE 365 days in 

your honor and acknowledged on all promotional 

items prior to and during the Invitational.  You will 

be recognized again on our website and newslet-

ters when your day(s) occur in 2018.  Your spon-

sorship will allow our families to THRIVE and gives 

you an opportunity to align with a local, well-

respected nonprofit making a big impact in the 

community! 

FOURSOME   $365 per foursome = 1

day of shelter and support services for home-

less families in Hendricks County.  We will 

recognize your foursome by naming the 

THRIVE 365 Day in your honor in     

publications and our website.  This will be 

“Your Day” at Family Promise! 

BATTLE OF THE 
FOURSOMES 

    for a Championship Cup 

MAY 19, 2018 
4-Person Scramble with Shotgun Start

Deer Creek Golf Club 
7143 South State Highway 39, Clayton, IN  46118 

11:30 Lunch  1:00 PM Start 

BBQ Dinner and Silent Auction 

Register at www.familypromisehendrickscounty.org/golf or submit payment with registration 

to 360 N. Avon Avenue, Avon, IN  46123  -  Julie@familypromisehendrickscounty.org - 317-296-3742 

Contact Name___________________________________________________ 

Company/Organization____________________________________________ 

Phone_______________________ Email______________________________  

Sponsorship Amount: ___________  Foursome Amount:  ___________ 

Your Choice of THRIVE 365 Date(s) ___________________________________ 

_______________________________________________________________  

If your team would like to participate, 
please select your division.

     __    _       Chu      r ches ___ Chambers 
___ School Districts  ___ Civic Group 

______________________________ 
Name of Company/Organization/School  

Name Your THRIVE  Day of Honor ___________________________________ 

Team Member Names_____________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

   BE A THRIVE 365 SPONSOR AND FOURSOME 
FOR HOMELESS FAMLIES 
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