
Sponsorship Opportunities 
Please indicate your level of support below:
o Eagle Level Sponsor - $1500 – 2 spots available
With this sponsorship you will receive, logo and name recognition at 
putting green, ball roll competition.  Logo and name recognition at 
refreshment areas, club house, beverage cart and lunch buffet. 4 players 
in the event, including carts, green fees, 2 mulligans per player and 
3-hole games. Acknowledgement in the tournament program, cart 
placard, press sign at club house, display in hospital lobby, thank you ad 
in social media and mentions throughout golf outing. Opportunity to 
staff or sponsor a hole/area at the event (if desired) to further promote 
your business.

o Birdie Level Sponsor - $800 – 16 spots available 
With this sponsorship level you will receive, logo and name recognition 
at hole tee box of preference(s). 4 players in the event, including carts, 
green fees, 2 mulligans per player and 3-hole games. Acknowledge-
ment in the tournament program, cart placard, press sign at club house, 
display in hospital lobby, thank you ad in social media and mentions 
throughout golf outing. Opportunity to staff and/or sponsor a hole/area 
at the event and run a hole activity (if desired) to further promote your 
business.

o Par Level Sponsorship - $300 
This sponsorship includes the opportunity to network lunch with golfers, 
(two complimentary lunches), business name listed in program and press 
sign, opportunity to staff and/or sponsor a hole/area game activity, to 
further promote your business.

o Friend of the Foundation Level - $50+ donated 
items for auction and raffles
The sponsorship of $50 or more equivalent value of items donated for 
on-line auction and day-of raffle activities. Donors will be acknowledged 
with associated item(s) in on-line auction and day of event raffles and 
listed on all programs and signage. 
Items could include:
    • Gift certificates from businesses
    • Themed basket items
    • �Items such as grills, golf bags, coolers (with or without contents), 

hand crafted items, etc.
    • Destination or sport packages

*Please contact Sue Zimmerman at  
sazimmer@emplifyhealth.org, or call (715) 538-2408  
if you wish to donate to this sponsorship level,  
items needed by May 20 for on-line auction.

Payment preference o Enclosed Check   o Credit Card
Card # ______________________ Exp ___/___ 

Name on Card _____________________________

Please return this form with payment to:
Tri-County Foundation
C/O Sue Zimmerman
18601 Lincoln Street
Whitehall, WI 54773

Contact: Sue Zimmerman, (715) 538-2408
sazimmer@emplifyhealth.org 20260306

Annual Foundation 
Golf Benefit

Team registration 
and sponsorship

Friday, June 26, 2026
Ettrick Golf Club

Ettrick, Wisconsin
Registration 8:00 a.m.

Shotgun Start 9:00 a.m.

Tri-County Memorial Foundation is a 
501(c) (3) not-for-profit organization.   
All proceeds from this fundraiser benefit 
Emplify Health by Gundersen, Whitehall 
Area, a not-for-profit hospital with  
clinics in Blair, Independence, Mondovi 
and Whitehall.

Local Support for Local Healthcare



Thanks to the generosity of the businesses 
and community members like you, Tri-County 
Memorial Foundation continues to provide 
new equipment, service expansions, and other 
improvements to Emplify Health by Gundersen, 
Whitehall Area (formerly Gundersen Tri-Coun-
ty Hospital and Clinics). Funds raised will go 
toward our trauma harm reduction efforts 
supporting the “Distracted Driving  
Simulator” initiative. 

Your support strengthens our ability to help 
improve the health and wellness of the  
communities we serve.

Golf Benefit, Friday, June 26, 2026
18-Hole Scramble Format,
Shotgun Start
We are honored to host our annual Tri-County 
Foundation Golf Benefit. Golf registration fee  
includes cart, green fee, lunch buffet,  
2 mulligans and 3-hole activity games.

*�Deadline to register teams, June 23, 2026. Call
Ettrick Golf Club to register at (608) 525-6262.

For more information about donors, sponsors
or teams, please contact: Sue Zimmerman,
Tri-County Memorial Foundation, at
(715) 538-2408 or email
sazimmer@emplifyhealth.org.

Friday, June 26
(rain date: Friday July 10)

8:00 – 8:45 a.m. Registration Opens at 
Ettrick Golf Club

- Mix and mingle, raffles

8:45 a.m. Ball rolls at putting green, 50/50 
chance to win, closest to or in the hole.

9:00 a.m. Shotgun start, lunch on the turn, and 
refreshments available on the course, 
(beverage, snack cart).

Following Golf: Awards, hole prizes and raffle 
winners announced.

Benefits include:
18 holes of golf, scramble format 

- Four person teams, (men, women, mixed)
- �If you do not have a team of four, you will be

assigned a team.
- �Cart, green fee, lunch, 2 mulligans, 3-hole

prize activities.
- Gift

Awards for first, second, third places 
(flighted golf scores)

- Hole prizes
- Raffles

Registration for Teams and Sponsors
Please complete this registration form and  
return with your payment or register online at 
www.gundersenhealth.org/locations/tri-county/ 
foundation then click on “Golf Event”

Register early to reserve your spot!
To learn more about sponsorship/donation 
opportunities please call (715) 538-2408.

Contact Person: ____________________________________

Business Name : _______________________________________

Address: ___________________________________________ 

__________________________________________________

Email: _____________________________________________

Phone Number: _______________________________________

Per Person (# of players): _______ x $ 100 = ________

Per Team of Four (# of Teams): _______ x $ 400 _______

_______ Payment Enclosed (Check payable to Tri-County  

Memorial Foundation)

_______ Charge payment to my credit card (Circle one)

VISA     MASTERCARD     DISCOVER     AMERICAN EXPRESS

Card Number _________________________________________

Expiration Date ________   3-Digit Security Code _________

Cardholders Name: ____________________________________

Address: ___________________________________________ 

__________________________________________________

Phone Number: _______________________________________

SPONSORS PLEASE COMPLETE INFORMATION ON 
BACK OF THIS FORM

Thank you!


