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Tournament Sponsor 
AMICUS Open  |  Wasatch Mountain Golf Course  |  June 12, 2017 

REGISTRATION FORM 
General Information 

Company Name  ___________________________________________________________________________________________________________________________________________________________________________  

Contact Name  _______________________________________________________________________________________________________________________________________________________________________________  

Mailing Address  ___________________________________________________________________________________________________________________________________________________________________________  

City  ____________________________________________  State  ___________________ Zip  _______________________________________________________________________________________________________________  

Phone _______________________________________________________________________  Email  __________________________________________________________________________________________________________ 

Sponsorship Opportunities 
 $15,000 Marquee Sponsor 

 $10,000 Platinum Sponsor 

 $5,000 Gold Sponsor 

 $2,500 Major Sponsor  

 $1,850 Team and Hole Sponsor 

 $1,250 Team Sponsor 

 $1,000 Hole Sponsor 

 $2,500 Breakfast Sponsor 

 $3,000 Lunch Sponsor 

 $2,000/$4,000  

Hospitality Table Sponsor* 

(One Course/Two Courses) 

 $3,000/$5,000  

Golf Cart Sponsor* 

(One Course/Two Courses) 

 $4,000 Auction Sponsor 

Contest Host 
Our organization is interested in hosting a contest at our designated hole. 

Payment Information 
Visit imedicalfoundation.org/events for online payment.  

Check Enclosed. Please make payable to Intermountain Research and Medical Foundation. 

In-Kind 

Our organization would like to make the following in-kind donation(s). (Please list quantity and fair market value). 

___________________________________________________________________________________________ 

Credit Card 

VISA Mastercard       American Express Discover     Diner’s Club 

Amount  _______________________________________________  Card Number  ________________________________________________________________________________________________________________ 

Expiration Date  __________________________________  Name on Card  ______________________________________________________________________________________________________________ 

CVV Code  __________________________________________  Signature  _______________________________________________________________________________________________________________________ 

Please Submit Form by Mail or Fax 
Intermountain Research and Medical Foundation  |  5121 S Cottonwood Street, Murray, Utah 84157  

Fax: 801.507.5140  |  Phone: 801.507.2040  
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