
Friday, May 10, 2024 
Reunion Resort & Golf Club

AdventHealth.com/GolfClassic



Event Details
Friday, May 10, 2024 | Reunion Resort & Golf Club

7593 Gathering Drive | Kissimmee, FL 34747

7:00 am:  Registration | Breakfast
8:30 am:  Shotgun Start
2:00 pm:   Awards Luncheon  |  Awards Presentation   

Live Entertainment  |  Donation Draw Opportunities

AdventHealth Golf Classic  
at Reunion Resort & Golf Club 
We proudly present the Sixth Annual AdventHealth Golf 
Classic. This elite tournament is hosted at one of Central 
Florida’s premier 18-hole championship golf courses — 
Reunion Resort & Golf Club.

Why You Should Attend
Join over 250 community partners and AdventHealth 
leaders in coming together for one purpose: to bring hope 
and healing to our community. Every swing, putt and step 
on the fairway can impact local mothers, fathers, children 
and friends through their health care journey. Your 
sponsorship through AdventHealth Foundation Central 
Florida provides life-saving support to an area of your 
choice - so you can feel generous, feel purpose and feel 
whole. 



Sponsorship Opportunities

$25,000 PRESENTING SPONSOR 
• Four, four-player golf teams (16 golfers)

• Presentation of Presenting Sponsor plaque

• Reserved seating at Awards Luncheon

• On-course company representation and
giveaway opportunity

• Two Hole Sponsor signs

• Logo displayed on GPS golf carts during
tournament.

• Recognition on tournament banner

• Executive gift for each player

$12,500 GOLD SPONSOR
• Three, four-player golf teams (12 golfers)

• Reserved seating at Awards Luncheon

• Two Hole Sponsor signs

• On-course company representation and
giveaway opportunity

• Logo displayed on GPS golf carts during
tournament.

• Recognition on tournament banner

• Executive gift for each player

$5,500 SILVER SPONSOR
• Four-player golf team

• One Hole Sponsor sign

• On-course company representation
and giveaway opportunity

• Recognition on tournament banner

• Executive gift for each player

$2,500 CORPORATE TEAM
• Four-player golf team

• One Hole Sponsor sign

• Recognition on tournament banner

• Executive gift for each player

$500 INDIVIDUAL GOLFER

$500 HOLE SIGN

$75 DONATION DRAW
• Donation Draw tickets

• All game advantages

• All on-course challenges

• Two mulligans

For more information or to confirm your sponsorship,  
contact Carla Biermann at carla.biermann@adventhealth.com.



Sponsorship Opportunities
To receive recognition, sponsor commitments must be 
received by April 24, 2024.

Please Reserve the Following:
 Presenting Sponsor ......................................  $25,000
 Gold Sponsor  ................................................  $12,500
 Silver Sponsor  ...............................................  $5,500
 Corporate Team  ............................................  $2,500
 Individual Golfer*  ..........................................  $500
 Hole Sign .........................................................  $500
 Donation Draw Package  ............................  $75 (per golfer)

Grand Total .......................................................  $ 
 I am unable to attend, but would like to support this 

event by making a donation in the amount of: $
* Limit of two individual slots per purchase

Method of Payment
 Check Enclosed in the Amount of: $ _______________

Make checks payable to AdventHealth Foundation Central Florida and note  

“Golf Classic” in the memo line.  

MAIL TO: 800 North Magnolia Avenue Suite 600 Orlando, FL 32803 

 Invoice (Donor will be invoiced immediately.)

Reservation Information
Company or Individual Name:
_____________________________________________________________________________________
Contact Name: _________________________________________ Phone: __________________________
Person to be Thanked: ___________________________________ Phone: __________________________
Address: ______________________________________________________________________________
City: ____________________________________________ State:_________ Zip: ____________________
Email:  ________________________________________________________________________________
Date: ________ /________ /________ Signature: ______________________________________________

For more information, contact Carla Biermann at 
carla.biermann@adventhealth.com 

AdventHealth Foundation Central Florida  is deeply grateful for the support of our friends in the community. If you would prefer not to receive mail from us, return this 
reply card and let us know, and we will remove your name from our list. THE REGISTRATION NUMBER ISSUED BY THE FLORIDA DEPARTMENT OF AGRICULTURE 
AND CONSUMER SERVICES (“DEPARTMENT”) FOR ADVENTHEALTH FOUNDATION, INC. IS CH4118. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL 
INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE. REGISTRATION DOES NOT 
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THE TOLL FREE NUMBER IS 1(800) 435-7352.

AdventHealth Golf Classic

Areas to Support 
Indicate the area you wish to support at 
AdventHealth: 
□ AdventHealth (indicate campus)

_______________________________
□ AdventHealth for Children

 □AdventHealth University
□ Cancer
□ Cardiovascular
□ Diabetes
□ Global Missions
□ Hospice
□ Neuroscience
□ Sharing Smiles
□ Translational Research
□ Transplant
□ Strategic Priorities
□ Other

_______________________________
(Please note: If your beneficiary is not selected,
your donation will support our Strategic Priorities.)

For internal use only: RE_______
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