
State Zip 

Name 

Company Name (if applicable) 

Street Address 

City   

Preferred Phone

 Preferred Email

Date 

2022 Summit Academy Golf Classic 
Pledge Form

Please         select               a      sponsorship                   level: 

☐ Presenting Sponsor 4 golfers included  $50,000

 $27,500 
 $12,500 

 $5,000 
 $2,500 

☐ Ace Sponsor 4 golfers included

☐ Eagle Sponsor 4 golfers included 
Birdie Sponsor

Executive Hole Sponsor

☐ Premium Hole Sponsor  $1,500 

Want to add to your sponsorship experience? 

☐ Make an additional gift to the Annual Fund $

☐ My employer matches gifts. Please contact me.

☐ Payment Enclosed for $

☐ Visa, MasterCard, American Express, Discover #

 Exp. Date

Signature (*Required)

Opportunities are limited, please return this form and payment to: 

Thank you for your support. 

Summit     Academy   OIC-ATTN:      Sarah  Armstrong
935      Olson                 Memorial   Highway,          Minneapolis,           MN         55405 

Phone: (612)278-7363 | Fax: (612)377-0156 | Email: sarmstrong@saoic.org

A portion of your sponsorship is tax deductible. Please contact Sarah with questions. 

Security Code

Send Invoice
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