
OSU Center for Health Sciences Alumni Association 
 2018 Murray Crow, D.O. Memorial Golf Classic 

Sponsorship Opportunities 
 

This is a great opportunity for your company to receive exposure and help support a worthy cause. 
 

As a participating sponsor you will receive: 
 

Player sponsorships: 
 

“Proper Prescribing’ CME Sponsor -  
 Sponsor board recognition 
 Company logo recognition at each table 
 Four complimentary participant passes 
 Personal recognition during CME lecture & awards ceremony 
 Branded item included in player gift bags (provided by sponsoring company) 
 Recognition on our website and all of our social media outlets 

 

Beverage Cart Sponsor -  
 Sponsor board recognition 
 Company name and logo displayed on drink koozies & tickets 
 Four complimentary participant passes 
 Personal recognition during awards ceremony 
 Branded item included in player gift bags (provided by sponsoring company) 
 Recognition on our website and all of our social media outlets 

 

Gold Hole Sponsor -  
 Sponsor board recognition 
 Company name and logo displayed on hole signage 
 Four complimentary participant passes 
 Branded item included in player gift bags (provided by sponsoring company) 
 Recognition on our website and all of our social media outlets 

 

Non-Player Sponsorships: 
 

Hole Sponsor -  
 Sponsor board recognition 
 Company name and logo displayed on hole signage 
 Branded item included in player gift bags (provided by sponsoring company) 
 Recognition on our website and all of our social media outlets 

 

Residency Team Sponsor -  
 Sponsor board recognition 
 Company name and logo displayed on residency team’s golf carts 
 Branded item included in player gift bags (provided by sponsoring company) 
 Recognition on our website and all of our social media outlets 

 
Sponsor’s Name ________________________________   Daytime phone ______________________________ 

Address ______________________________________ Email _____________________________________ 

City/State/Zip __________________________________ Payment Type        Check          Visa        Mastercard   

Card Number____________________________________ Exp.______________ Security Code____________ 

*Please make checks payable to OSU-COM Alumni Association* 

A special “Thank You” to all those that have contributed in the past! 
 

 
 

Darin Tyson, Director   darin.tyson@okstate.edu 
OSU-CHS Alumni Association  Work: 918-561-1109 
1111 W. 17th Street                                                 Cell: 704-807-7108 
Tulsa, OK 74107                                                     Fax: 918-561-5876 


