
Ghoul  Golf Tournament
SPONSORSHIP OPPORTUNITIES

BOMA NEVADA 6th Annual

Spanish Trail Country club ▪ October 24, 2019

Nevada

 BOMANevada.org       ◆        702-938-2662        ◆       FAX: 702-798-8653
 P.O. Box 97596, Las Vegas, NV 89193       ◆        BOMANevada@BOMANavada.org

 
□ Title Sponsor    $5,000  (1 Available)  
 One Golf Hole Sponsorship, 1 foursome, logo prominent on marketing materials, acknowledgement

□ Gold Sponsor                                    $2,000       
 One Golf Hole sponsorship, 1 foursome, logo on marketing materials, acknowledgement
  
□ Photography Sponsor  $2,000    (1 Available)
 Logo on picture frames and marketing material, 1 foursome, acknowledgement 

□ Bloody Mary Bar   $1,500      (1 Available)        
 Logo on Souvenir Cup, logo on signage at the Bloody Mary bar during registration/breakfast

□ Raffle Sponsor    $1,500 (4 Available)                  
□ Putting Green Sponsor  $1,500  (1 Available)
 Tee sign at putting green, 8 putt-putt entries, DJ, Logo on marketing materials, acknowledgement  
 
□ Lunch Sponsor    $1,000  (1 Available)
 Logo on lunch signage and marketing material, acknowledgement

□ Golf Ball Sponsor    $1,000  (1 Available)
 Logo on golf balls and marketing material, 1 putt-putt entry, acknowledgement

□ Towel Sponsor    $1,000  (1 Available) 
 Logo on towel and marketing material, 1 putt-putt entry, acknowledgement

□ Beverage Cart Sponsor   $1,000  (1 Available)  
 Logo on beverage cart and marketing materials, acknowledgement

□ Decoration Sponsor   $400  (1 Available)
 Logo on Halloween themed decorations and marketing materials, acknowledgement 

□ Trophy Sponsor   $400   (1 Available)
 Logo on trophies for winning foursome and marketing materials, acknowledgement 

□ Golf Hole Sponsor    $600   (14 Available) 3 Available   
 Logo on tee sign and marketing materials, acknowledgement 

SOLD

SOLD

SOLD

SOLD

SOLD

SOLD

SOLD

SOLD

SOLD

ABM, Amaya Roofing, ICC, 
Acoustic Design Systems

Red Rock Windows,                                                                          
HarBro, EQ Office,                                                                       

Unforgettable Coatings



 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Seize the opportunity today to secure your BOMA Nevada Golf Tournament sponsorship. 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

❑ 

 
 
Sign me up to play Golf: 

❑ ❑ 

 
 
Putt Putt (Individual): 

❑ ❑ 

 
 
Lunch only: 

❑ 

 
 
 
 
 
 
 
 
 
 
 
 
 

6TH ANNUAL GOLF TOU RNAMENT 

Registration form  

  

Spanish Trail Country Club  8:00 AM Registration 

Thursday, October 24th    9:00 AM Shotgun Start 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
Company Name: ____________________________________________________________________ 
(Note: this is the exact name that will be printed on the promotional material, signage, etc. included with the sponsorship) 
 
 
Authorized Signature: ________________________________________________________________ 
 
 
Contact Person: _______________________________________ Phone: _______________________ 
 
 
Email: ______________________________________________________________________________ 
 
 
Invoice me at: Billing Address: _________________________________________________________________ 
    
 
_________________________________________________________________ 
 
 
 
OR Charge my credit card: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To reserve your sponsorship opportunity, please email or fax to: bomanevada@bomanevada.org  | 702-798-8653. 
 
All sponsorships are assigned based on first received.  You will be invoiced for the sponsorship.  Payment must be made prior at 
a minimum of 45 days before the tournament date. 
 
For additional information, please contact either:  
Mike DiFabbio: 702-254-0262, tashab@harsch.com  or Tara Harvey: 702-938-2662, tara@amnevada.com  
 

Please provide team names: 

Player 1: ____________________________      Player 3: ________________________________ 

Player 2: ____________________________      Player 4: ________________________________ 

Name/ Company:__________________________________________________ 

Address:_________________________________________________________  

City:_____________________ State:______________ Zip:_____________      Phone:______________  

Credit Card: ______________________________________________________      

Expiration:__________________  CSC:_____________ 

Authorized Signature: _______________________________________________   

E-mail:___________________________________________________________  

mailto:bomanevada@bomanevada.org
mailto:tashab@harsch.com
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