
E v e n t  D a t e :
W e d n e s d a y ,  A u g u s t  5 ,  2 0 2 6

JoAnne VandenHeuvel

715.748.8100 ext. 17628
JoAnne.VandenHeuvel@aspirus.org -OR-

Heather Martell

715.847.2412
Heather.Martell@aspirus.org 

ANY QUESTIONS? CONTACT ASPIRUS HEALTH FOUNDATION STAFF:

Aspirus.org/GolfClassic 

2 9 t h  A n n u a l
M e d f o r d  G o l f  To u r n a m e n t

&  F u n d r a i s i n g  E v e n t

S p o n s o r s h i p
O p p o r t u n i t i e s

INFORMATION &
REGISTRATION:

to benefit Aspirus Medford Hospital and Clinics, Aspirus Family House,
and local mental health awareness initiatives

Please Respond:
     by April 30, 2026 for Sponsorships
     by June 19, 2026 for Golf Teams



EVENT SPONSOR:  $3,500
LOGO RECOGNITION:  Golf Classic invitation*, webpage, and program; social media and other
digital promotions; and signage at two golf courses including Sponsor Recognition posters; live
mention during event; and signage on 9th Hole on two courses INCLUDES:  One Golf Foursome 

GOLF CART SPONSOR - BLACK RIVER GOLF COURSE:  $2,500
LOGO RECOGNITION:  Golf Classic invitation*, webpage, and program; social media promotions;
Sponsor Recognition posters; live mention during event; and signage on golf carts at Black River
Golf Course. INCLUDES:  One Golf Foursome and One Team Course Games Pass 

*Recognition on 2026 invitation if Sponsorship Commitment Form and Logo received by 04/30/2026

S P O N S O R S H I P  O P P O R T U N I T I E S

MEDFORD GOLF - SPONSORSHIP OPPORTUNITIES
Sponsorship Deadline: 04.30.2026 | Event date: 08.05.2026

In our continuing support of the Medford community, Aspirus Health Foundation recently
pledged $200,000 to support school-based mental health services in the Medford school
district.  Over the next four years, this funding will help bring critically needed services to students
– including mental health trainings for parents, school staff, and community members - and you
can help! 

Please review and join us to make this year’s event the most impactful yet. THANK YOU!

local mental health awareness initiatives – $200,000 pledged to support school
based mental health services in the Medford school district over the next four years.
support Aspirus Medford Hospital and Clinics - expansion of programs and
services for patient care.
sustain Aspirus Family House – offering safe, affordable housing for patients and
families from Medford and other communities traveling to Wausau for emergency
or specialized care.

Join us as a sponsor of Aspirus Health Foundation’s 29th Annual Medford Golf Tournament &
Fundraising Event to support this meaningful work. Your sponsorship will help:

GOLF CART SPONSOR - TEE HI GOLF COURSE:  $2,500
LOGO RECOGNITION:  Golf Classic invitation*, webpage, and program; social media promotions;
Sponsor Recognition posters; live mention during event; and signage on golf carts at Tee Hi Golf
Course. INCLUDES:  One Golf Foursome and One Team Course Games Pass 

and One Team Course Games Pass 



SILENT AUCTION OR RAFFLE ITEM DONOR: 
DONATE         an item (or fund an item) for the silent auction or raffle
RECEIVE        logo recognition with item and in Golf program
EXAMPLES   centerpiece, jewelry, electronics, gift certificates, dinner party, weekend getaway, gift 
                          basket, outdoor decorations, furniture, cleaning services, etc.

MEDFORD GOLF - SPONSORSHIP OPPORTUNITIES

Sponsorship Deadline: 04.30.2026 | Event date: 08.05.2026

*Recognition on 2026 invitation if Sponsorship Commitment Form and Logo received by 04/30/2026

HOLE SPONSOR:  $200
LOGO RECOGNITION: Your logo displayed by us at assigned hole 

Please Respond:   by April 30, 2026 for Sponsorships
                                 by June 19, 2026 for Golf Teams

EACH SPONSOR OPTION INCLUDES:  One Golf Foursome -and- LOGO RECOGNITION: Golf Classic
invitation*, webpage, and program; social media promotions; Sponsor Recognition posters; and...

RAFFLE - CASH PRIZE SPONSOR - company name printed on 500 raffle tickets
RAFFLE - GRAND PRIZE SPONSOR - company name printed on 500 raffle tickets

HOLE-IN-ONE SPONSOR - Hole-in-One Contest signage with Big Check at two golf courses
BEVERAGE CART SPONSOR -            signage on beverage cart (one cart at each course)
DRINK STATIONS SPONSOR - signage at four water stations
LUNCH SPONSOR - tabletop signage 
DINNER SPONSOR - tabletop signage
DESSERT SPONSOR - tabletop signage

- CHOOSE FROM EIGHT (8) SPONSOR OPTIONSEAGLE LEVEL SPONSORS:  $1,700

BIRDIE LEVEL SPONSOR:  $1,000 - CHOOSE FROM TWO (2) SPONSOR OPTIONS 

ENTERTAINMENT SPONSOR - signage near entertainment at dinner
COURSE GAMES SPONSOR - signage at Course Games at two courses

EACH SPONSOR OPTION INCLUDES:  LOGO RECOGNITION: Golf Classic invitation*, webpage,
and program; Sponsor Recognition posters; and...

SPECIAL ACTIVITY - HOLE SPONSOR:  $275
LOGO RECOGNITION:  Golf Classic webpage and program; and Sponsor Recognition posters.
OPTIONS: Display a banner and your staff Hosts an interactive game for golfers at assigned hole.

- MAX FOUR (4) GAME SPACES AVAILABLE



PAYMENT:   _____ PAYMENT IS ON BEHALF OF  A COMPANY

COMPANY NAME _______________________________________________________________________________________

 _____ CHECK ENCLOSED   _____ CREDIT CARD (CALL 715.847.2470 TO PROVIDE CARD INFO & PAYMENT PROCESSING)

 _____ INVOICE REQUEST (EMAIL COMPLETED FORM TO AHF@ASPIRUS.ORG AND INVOICE WILL BE EMAILED TO YOU)

SIGNATURE____________________________________________________________   DATE ______________________

MEDFORD GOLF - SPONSOR COMMITMENT

CONTACT NAME ___________________________________________________________________________________________

COMPANY ________________________________________________________________________________________________

ADDRESS ________________________________________________________________________________________________

CITY_______________________________ STATE_________  ZIP _____________ PHONE _______________________________

EMAIL ___________________________________________________________________________________________________

PRINT DEADLINE:   To be included in printed materials, Logo must be received by April, 30, 2026
      Logo should be High res 300 dpi JPG, PNG, or PDF file and sent via email to: AHF@aspirus.org 
      Receipt of logo will be confirmed via email reply. No reply? Call 715.847.2470. Thank you! 

RETURN COMPLETED FORM (mail or email):    
 Aspirus Health Foundation - 333 Pine Ridge Blvd - Wausau, WI 54401      -OR-  AHF@aspirus.org

THANK YOU for your generous support! YOU are helping to make a positive impact in Medford!

(**PLEASE ALSO COMPLETE “MEDFORD GOLF - REGISTER YOUR TEAM” FORM)

Sponsorship Deadline: 04.30.2026 | Golf Team Deadline: 06.19.26

SPONSOR LEVEL
      Event Sponsor (includes 1 Golf Foursome** & 1 Team Course Games Pass)............................. $    3,500        
      Golf Cart Sponsor (includes 1 Golf Foursome** & 1 Team Course Games Pass)........................ $    2,500        
             Course Selection:   ☐ Black River Golf Course     -OR-     ☐ Tee Hi Golf Course
      Eagle Level Sponsor (includes 1 Golf Foursome**).................................................................... $    1,700        
                 Eagle Level Selection:                                                                                                                               
      Birdie Level Sponsor.................................................................................................................. $    1,000        
                Birdie Level Selection:                                                                                                                                
      Special Activity - Hole Sponsor................................................................................................. $        275                 
      Hole Sponsor.............................................................................................................................. $        200        
GOLF FOURSOME** (without a Sponsorship above)..................................................................... $        475         
NON-GOLFER DINNER REGISTRATION(S)**....................................... #                   X  $ 50 each = $                        
ADDITIONAL DONATION to benefit causes identified on Page 2.................................................. $                         
We’d like to donate an item for the Auction or Raffle. Please have JoAnne call/email me to discuss.

TOTAL AMOUNT PAYABLE TO ASPIRUS HEALTH FOUNDATION.................................................. $                             



 
(Examples: Bank Name Team 1, Bank Name Team 2, Magic Makers, Construction Team 4, Kim’s Kuties)

TEAM NAME:

COMPANY AND/OR SPONSOR NAME:

SPONSOR LEVEL SELECTED:

COMPANY NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/ZIP: 

ADDRESS FOR:     ☐ HOME     ☐ BUSINESS

I PLAN TO ATTEND DINNER:     ☐ YES     ☐ NO

PLAYER FOUR: PLAYER THREE: 
COMPANY NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/ZIP: 

ADDRESS FOR:     ☐ HOME     ☐ BUSINESS

I PLAN TO ATTEND DINNER:     ☐ YES     ☐ NO

COMPANY NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/ZIP: 

ADDRESS FOR:     ☐ HOME     ☐ BUSINESS

I PLAN TO ATTEND DINNER:     ☐ YES     ☐ NO

PLAYER TWO: 
COMPANY NAME:

EMAIL:

PHONE:

ADDRESS:

CITY/ZIP: 

ADDRESS FOR:     ☐ HOME     ☐ BUSINESS

I PLAN TO ATTEND DINNER:     ☐ YES     ☐ NO

PLAYER ONE: 
(TEAM CAPTAIN)

NAME:
EMAIL:
PHONE:

NAME:
EMAIL:
PHONE:

NAME:
EMAIL:
PHONE:

MEDFORD GOLF - REGISTER YOUR TEAM
Sponsorship Deadline: 04.30.2026 | Golf Team Deadline: 06.19.26

CELEBRATION DINNER GUEST ONLY       $50 PER PERSON (Complete for Non-Golfer ONLY) 

PLEASE COMPLETE INFO FOR EACH NON-GOLFER ATTENDING: 

NUMBER OF NON-GOLFERS ATTENDING CELEBRATION DINNER ONLY:        #__________  X  $50.00  =   $________________

PAYMENT OPTIONS    

 

JoAnne VandenHeuvel

715.748.8100 ext. 17628
JoAnne.VandenHeuvel@aspirus.org -OR-

Heather Martell

715.847.2412
Heather.Martell@aspirus.org 

QUESTIONS? CONTACT ASPIRUS HEALTH FOUNDATION STAFF:

PAYMENT:   _____ PAYMENT IS ON BEHALF OF  A COMPANY

COMPANY NAME _______________________________________________________________________________________

 _____ CHECK ENCLOSED   _____ CREDIT CARD (CALL 715.847.2470 TO PROVIDE CARD INFO & PAYMENT PROCESSING)

 _____ INVOICE REQUEST (EMAIL COMPLETED FORM TO AHF@ASPIRUS.ORG AND INVOICE WILL BE EMAILED TO YOU)

SIGNATURE____________________________________________________________   DATE ______________________

Checks Payable to: Aspirus Health Foundation


	CONTACT NAME: 
	COMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	EMAIL: 
	Black River Golf Course: Off
	Tee Hi Golf Course: Off
	Eagle Level Selection: 
	Birdie Level Selection: 
	undefined_3: 
	X  50 each: 
	undefined_4: 
	undefined_5: 
	COMPANY NAME 1: 
	DATE: 
	HOME: Off
	BUSINESS: Off
	I PLAN TO ATTEND DINNER: Off
	HOME_2: Off
	BUSINESS_2: Off
	I PLAN TO ATTEND DINNER_2: Off
	HOME_3: Off
	BUSINESS_3: Off
	I PLAN TO ATTEND DINNER_3: Off
	HOME_4: Off
	BUSINESS_4: Off
	I PLAN TO ATTEND DINNER_4: Off
	undefined_6: 
	X 5000: 
	DATE_2: 
	Check Box2: Off
	Team Name: 
	CompanyOrSponsorName: 
	SponsorLevel: 
	Player1Name: 
	Player1Co: 
	Player1Email: 
	Player1Phone: 
	Player1Address: 
	Player1CityZip: 
	Player2Name: 
	Player2Co: 
	Player2Email: 
	Player2Phone: 
	Player2Address: 
	Player2CityZip: 
	Player3Name: 
	Player4Co: 
	Player3Co: 
	Player3Email: 
	Player3Phone: 
	Player3Address: 
	Player3CityZip: 
	Player4Name: 
	Player4Email: 
	Player4Phone: 
	Player4Address: 
	Player4CityZip: 
	NonGolfer1Name: 
	NonGolfer1Email: 
	NonGolfer1Phone: 
	NonGolfer2Name: 
	NonGolfer2Email: 
	NonGolfer2Phone: 
	NonGolfer3Name: 
	NonGolfer3Email: 
	NonGolfer3Phone: 
	PaymentCompanyName: 
	Check Box39: Off
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox15: Off
	CheckBox13: Off
	CheckBox14: Off


