
















GOLF TOURNAMENT 

SPONSORSHIP 

AGREEMENT 

Company Name: -----------------------------------------------------------

Address: 

City: ______________________________ State: ___________ Zip Code: __________ _ 

Prim a ry Cont a ct: ----------------------------------------------------------

Job Title:--------------------------------------------------------------------

Phone: Email: 

Com pan y Website: --------------------------------------------------------

PLEASE INDICATE SPONSORSHIP SELECTION: 

o Title Sponsor $10,000
o The Reservation Sponsor $5,000
o Always Alcorn Sponsor $2,500

o Brave Spirit Sponsor $1,500

o Hole Sponsor $200
o I would like to make the following donation to the golf tournament:

PAYMENT METHOD: 
Please make checks payable: Metro-Jackson Alcorn Alumni Chapter, Inc. 

Place "GOLF24" and your sponsor level in the memo. 

SPONSORSHIP PAYMENTS ARE DUE IN FULL BY January 31, 2024 

Please mail this Sponsorship Agreement and payment to: 

Metro-Jackson Alcorn Alumni Chapter, Inc. 

Attn: GOLF, P.O. Box 9391, Jackson, MS 39286 

The Metro-Jackson Alcorn Alumni Chapter, Inc. is exempt under IRC Section 501(c)3; 

therefore, all donations are tax deductible to the extent allowed by law. 








