
GRANT WISHES, GOLF ABOVE THE CLOUDS.

18 JUNE, 2025
32 CLUBHOUSE LN
RISING FAWN, GA 30738

SPONSORSHIP PACKET
Register at etn.wish.org or with Erika Raney at 423-602-9953 or

eraney@etn.wish.org



PRESENTING SPONSOR - $15,000 
TWO FOURSOMES WITH COMPLIMENTARY LUNCH, 18 HOLES OF
GOLF AND DOUBLE CADDY 
YOUR HELP IN SPONSORING THE WISH OF ONE CHILD 
VISUAL & VERBAL RECOGNITION AT EVENT 
LOGO PLACEMENT ON THE FOLLOWING MATERIALS: 

HOLE SIGNS 
TEE SIGNS
WEBSITE 
NEWSLETTER 

INCLUDED IN SOCIAL MEDIA PROMOTION HIGHLIGHTING YOUR
BUSINESS 

LUNCH SPONSOR - $8,500 
ONE FOURSOME WITH COMPLIMENTARY LUNCH, 18 HOLES OF GOLF
AND DOUBLE CADDY 
YOUR HELP IN SPONSORING THE WISH OF ONE CHILD 
VISUAL & VERBAL RECOGNITION AT EVENT 
INCLUDED IN SOCIAL MEDIA PROMOTION HIGHLIGHTING YOUR
BUSINESS

EAGLE SPONSOR - $6,500
ONE FOURSOME WITH COMPLIMENTARY LUNCH,18 HOLES OF GOLF
AND DOUBLE CADDY 
YOUR HELP IN SPONSORING THE WISH OF ONE CHILD 
VISUAL & VERBAL RECOGNITION AT EVENT 
INCLUDED IN SOCIAL MEDIA PROMOTION HIGHLIGHTING YOUR
BUSINESS 

FOURSOME - $5,000
ONE FOURSOME WITH COMPLIMENTARY LUNCH,18 HOLES OF GOLF
AND DOUBLE CADDY  

SPONSORSHIP LEVELS

Scan the QR code to register online.
For any questions, please contact Erika Raney at 423-602-9953 or

eraney@etn.wish.org.



Desired Sponsorship Level:______________________________
Contact Person:__________________________________________
Company Name:_________________________________________
Address:_________________________________________________
City:__________________________ State:_____ Zip:____________
Email:____________________________________________________
Phone:____________________________________________________
Sponsor Name (as you would like it to appear):
___________________________________________________________

FOURSOME REGISTRATION
Golfer 1:__________________________________________________
Golfer 2:__________________________________________________
Golfer 3:__________________________________________________
Golfer 4:__________________________________________________

PAYMENT INFORMATION

I am mailing a check.
Please mail check to Make-A-Wish East Tennessee, c/o Erika Raney,
6700 Baum Drive, Suite 7 Knoxville, TN 37919

Please invoice me.

Credit Card Number:______________________________________
Expiration Date:______________ CVV:___________
Billing Address:___________________________________________
___________________________________________________________
Name on card:____________________________________________

Signature:_________________________________________________


