
2025 SPONSORSHIP CONFIRMATION FORM

Friday, Sept. 19, 2025 
Piney Branch Golf Club

Name (company): ______________________________________________________________________ Contact Name: ___________________________________________

Name as it should appear on recognition: _________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________________________

Telephone Number: _____________________________________________________________ Email Address: ___________________________________________________

Mail or email to: 
Carroll Hospital Foundation c/o Carroll Golf Classic 
Attention: Heather Akers, Event Manager 
200 Memorial Avenue 
Westminster, MD 21157

Phone: 410-871-6200 
 carrollfoundation@lifebridgehealth.org THANK YOU FOR YOUR SUPPORT! 

Raising funds for Carroll Hospital,  
a LifeBridge Health Center

*I would like to purchase  ____________  raffle tickets at $100 each for chances to win fabulous prizes (only 200 sold).

Yes, I would like to support Carroll Hospital by sponsoring the 35th Carroll Golf Classic at the following level:

  $10,000 - Commemorative Gift Sponsor (1 available)

  $10,000 - Scorecard Sponsor  (1 available)

  $10,000 - Ra�le Sponsor  (1 available)

  $7,500 - Refreshment Sponsor (1 available)

  $7,500 - Cocktail Reception Sponsor (1 available)

  $7,500 - Golf Ball Sponsor (1 available)

  $7,500 - Healthcare by Design Sponsor (1 available)

  $5,500 - St. Andrews Sponsors

  $3,000 - Pebble Beach Sponsors 

If you have any questions, please contact the Carroll Hospital Foundation at 410-871-6200.

To participate in the Carroll Golf Classic,  
please complete the form below or  
visit carrollgolfclassic.org 

   Check payable to: Carroll Hospital Foundation

   Pay by credit card at CarrollGolfClassic.org  
  7:30 a.m. Tee time (only 25 teams available)   or    1:00 p.m. Tee time

Foursome Players

Cart 1 Cart 2
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