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18th Annual
Golf Tournament

August 3, 2026 | New Richmond Golf Club

Your tee time is set! Join us on Monday, August 3 for New Richmond Golf Club

the 18th Annual Westfields Hospital & Clinic Foundation 1226 George Norman Drive, New Richmond, WI
Golf Tournament. 10:30 a.m.

This year, proceeds will help provide life-saving equipment Registration starts

for our Emergency Department, ensuring our care teams Warm up at complimentary driving range

have the tools they need to respond quickly and effectively 11 a.m.

when every second counts. Boxed lunch

Spend a great day on the course while making a lasting 12 p.m.

impact on the health and well-being of our community. Shotgun start

Together, we can help ensure exceptional emergency
care is available close to home.

Dinner and awards following

Event packages

18-hole event package Single-game bundle Team-game bundle
$150 per golfer $40 $120

Traditional best-ball tournament e 1 mulligan * 4 mulligans

on the prestigious New Richmond * 1 buy a birdie * 4 buy a birdie

Golf Club. e 1 buy adrive e 4 buy a drive

Sponsorship opportunities

Name on donor wall at hospital and recognition in fall newsletter for all sponsors.

Gold sponsor Silver sponsor Bronze sponsor
$2,000 (51,600 tax deductible) $1,000 ($800 tax deductible) $750 ($650 tax deductible)
« Four players « Two players * One player

« Event signage « Event signage « Event signage

e Event recognition  Event recognition e Event recognition

» Post-event social media « Post-event social media

€Y Westfields Hospital & Clinic Foundation
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Registration form — Register by July 27

O] Register online at westfieldshospital.org/foundation/events or scan the QR code.
You can also fill out the form below and return along with payment to:

Westfields Hospital & Clinic, 535 Hospital Road, New Richmond, WI 54017

Contact information Sponsorship

Organization name ] Gold sponsor ($2,000, 4 players included)
Contact name [ silver sponsor ($1,000, 2 players included)
Address L1 Bronze sponsor ($750, 1 player included)
City/State/ZIP [ Single-game bundle ($40)

Phone ] Team-game bundle ($120)

Email Individual golfers

$150x _ players =$
Golfer names:
Calculate your total:

L Sponsor $

2 + Additional golfers $
3. + Game bundles $

4 Total §

Payment method ([ cash or check (Addressed to Westfields Hospital & Clinic Foundation)
[] Visa [ ] MasterCard [ ] Amex [ ] Discover

Name on credit card:

Credit card #: Exp.date: . Security code:

Signature:

Please provide billing address if different from the registration address provided.

In accordance with the payment card industry (PCl), we cannot accept credit card information via fax or email.

Can't attend or don't play golf? You can still support Westfields Hospital & Clinic
Foundation by donating at westfieldshospital.org/donate.

€» Westfields Hospital & Clinic Foundation
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