
 
 
 
 
 

 
⃝​ $8,000  DINNER SPONSOR 

 
⃝​ $5,000  GEAR SPONSOR 

 
⃝​ $3,500  TOURNAMENT LUNCH SPONSOR 

 
⃝​ $3,500  TEE-SIGN SPONSOR 

 
⃝​ $3,500  BEVERAGE CART SPONSOR 

 
⃝​ $3,500  DIGITAL CART DISPLAY SPONSOR 

 
⃝​ $3,000  AUCTION SPONSOR 

 
⃝​ $3,000  SCORECARD SPONSOR 

 
⃝​ $3,000  EVENING COCKTAIL HOUR SPONSOR 

 
⃝​ $3,000  MORNING COCKTAIL HOUR SPONSOR 

 
⃝​ $3,000  HOLE-IN-ONE SPONSOR 

 
⃝​ $1,500  WINE BY THE BOTTLE SPONSOR 

 
⃝​ $1,000  MARKETING TENT SPONSOR 

 
⃝​ $750     PUTTING CONTEST SPONSOR 

 
⃝​ $350     HOLE SPONSOR 

 
Date Submitted: ________________________________ 

 
CONTACT INFORMATION                                                                 
 
 

 
  Company Name (as you would like it to appear on printed materials)                                                                                                                       

 
 

  Contact Name 
 
 
 

 
  Address                                                                                                                                                     City                                                              State                          Zip                                
 
 
 

 
  Telephone                                                                                                                                                Email Address                                    

 
PAYMENT INFORMATION 
 
⃝⃝⃝⃝    Please find my check enclosed (Payable to PACE) $_________________ 
 
⃝    Please charge my credit card $___________________ 
 

 
       

Cardholder’s Name 
 
 
 

 
Credit Card #                                                                                                                 Expiration (Month/Year)                                                                                         CVV 
 
 
 

 
Billing address if different from above                                                                                                                                                                             Telephone # 
 
 
 

 
Cardholder’s email address 

Return this Form to: 
PACE, ATTN: Sydney Zitzer, 1880 Pruneridge Avenue, Santa Clara, CA 95050 
Or Send Electronically to   sydneyzitzer@pacificautism.org  
 
Pacific Autism Center for Education | 1880 Pruneridge Ave. Santa Clara, CA 95050 | 408.245.3400 | www.pacificautism.org 

mailto:sydneyzitzer@pacificautism.org

