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SPONSORSHIP:

NAME AS IT SHOULD
APPEAR ON SIGN:

CONTACT NAME:

PHONE NUMBER:

EMAIL ADDRESS:

ADDRESS:
SPONSORSHIP LEVEL: AMOUNT COMMITTED:
GOLFERS’NAMES:1___________________ 2
3 e
GOLFERS

Please make checks out to John Coaker and return this completed form to:
John Coaker

4199 W. Gables Ct NE

Grand Rapids, M| 49525

SPONSORS

Please make checks out to the Susan Mast ALS Foundation and return this completed
form to:

Susan Mast ALS Foundation

2500 Waldorf Ct Grand Rapids, M| 49544

For credit card payments, visit www.susanmastals.org or scan QR code.



