
To Benefi t:

23rd ANNUAL 
DAN LAUGHLIN MEMORIAL 
GOLF TOURNAMENT

Sponsorship Opportunities:

Join us at Trump National Golf Club in Jupiter, Florida on Monday, October 21, 2024.
7:00AM - Registration / Breakfast

8:30AM - Tournament Begins
Space is limited! Foursomes get priority! First Come, First Served, Paid Basis

Format: Best Ball (Double Bogey Max)

“REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THE INFORMATION IS FILED UNDER THE NAME ROONEY’S GOLF FOUNDATION, INC, CH 23720. 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800) 435-7352 WITHIN THE STATE.”

Offi cial Sponsor - $10,000
• 2 Foursomes ( 1st & 2nd groups tee off hole #1)
• Speaking opportunity to personally address all golfers
• Billboard and Website Advertisement
• Promotional items in Player Gift Bag
• Logo on Banner, Pin Flag, & Tee Signs

Breakfast & Lunch Sponsor - $5,000
• 1 Foursome ( 1st group to tee off hole #2)
• Website Advertisment / Items in Player Gift Bag
• Logo on Banner, Pin Flag, & Tee Signs

Scorecard Sponsor - $3,500
• 1 Foursome
• Website Advertisment / Items in Player Gift Bag
• Logo on Scorecard, Banner, Pin Flag, & Tee Signs

Corporate Sponsor - $3,000
• 1 Foursome
• Website Advertisment / Items in Player Gift Bag
• Logo on Banner, Pin Flag, & Tee Signs

Foursome - $2,500
• 1 Foursome

Pin Flag - $500
• Limited Space - Company Name on Flag

Tee Sign - $300
• 1 Tee Sign - Company Logo on Sign

Deadline for anything with “Pin Flag” needs to be sent to us 
no later than Sept. 20. Deadline for everything else is Oct. 10

Presented By:
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“REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. THE INFORMATION IS FILED UNDER THE NAME ROONEY’S GOLF FOUNDATION, INC, CH 23720. 
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To Benefi t:

Space is limited! Foursomes get priority! First Come, First 
Served, Paid Basis

Format: Best Ball (Double Bogey Max)

Schedule of Events
7:00AM - Registration / Breakfast

7:30AM - Dr. Dunn’s Free Instruction
8:15AM - Call to Carts, National Anthem, and Announcements

8:30AM - Shotgun Start - SHARP!
1:00PM - Lunch, Ra�  e, and Awards Ceremony

Golf Participant Registration Information
Name: _______________________________________________________________________________________________________________
Company: ____________________________________________________________________________________________________________
Address: _____________________________________________________________________________________________________________
Phone: ________________________________________________  Email: ________________________________________________________

Player Name:        Shirt Size  Handicap

1. __________________________________________________________________________  _______  _______

2. __________________________________________________________________________  _______  _______

3. __________________________________________________________________________  _______  _______

4. __________________________________________________________________________  _______  _______

Payment:
_____ O�  cial Sponsor - $10,000  _____ Breakfast & Lunch Sponsor - $5,000  _____ Scorecard Sponsor - $3,500
_____ Corporate Sponsor - $3,000  _____ Foursome - $2,500   _____ Pin Flag - $500
_____ Tee Sign ( 1 ) - $300  _____ I am unable to attend, but would like to contribute $________________________

Please make your check payable to: Rooney’s Golf Foundation, INC.

Credit Card:  Visa  American Express  Master Card

Card Number:_______________________________________ Exp. Date:_________ CCV:________ Zip Code:__________

Mail to: Rooney’s Golf Foundation, 1111 N. Congress Ave, West Palm Beach, FL 33409

Should you have any questions about the tournament, please contact Mary Rooney (561)683-2222 x141 or maryr@pbkennelclub.com


