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YOU can help individuals who are challenged by vision loss!

Join the Grand Rapids Lions Club at the
34" Annual Grand Rapids Ophthalmology Drive for Vision Charity Golf Outing

The outing will be:  Monday, June 21, 2021 at Quail Ridge Golf Club
Lunch & Registration 11:30 am e Shotgun Start 1:00 pm
Dinner & Prizes to Follow

Proceeds will provide life-changing vision care and rehabilitation services in our community through:

ASSOCIATION FOR THE BLIND vl
& VISUALLY IMPAIRED and  eCherry Health

Comprehensive. Quality. Healthcare.

Every year, the Association for the Blind & Visually Impaired helps people throughout 13 counties in
West Michigan struggling with severe vision loss or blindness to thrive in a sighted world.

The Grand Rapids Lions Club Vision Clinic at Cherry Health has worked to reduce preventable
blindness, alongside Cherry Health’s satellite vision clinics and school-linked program, by providing an
annual average of 17,000 visits for routine and medical eye care for those in need.

And the need keeps growing.

To assist the increasing number of individuals with unmet vision needs, we need you. Please help us
raise money for these vital vision services.

With your financial support and participation, challenges caused by vision loss can be addressed.

Great ways to be involved are described on the next page. Your participation will help thousands of
people in West Michigan whose lives are improved by the services of the Association for the Blind &
Visually Impaired and the Grand Rapids Lions Club Vision Clinic at Cherry Health.

Thank you for contributing in a manner that is meaningful to you and impactful in our community!

Sincerely,

Kyle Trawis
2021 Drive for Vision Golf | Grand Rapids Lions Club
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Please check the desired box and mail with your check payable to the GR Lions Club Charities. Please return by 6/7/21!
Mail to: Drive for Vision, c/o Kyle Travis, 5181 Cascade Road SE, Grand Rapids, M| 49546
P: 616.224-1559 [F: 616.942.2412 | E-Mail: info@driveforvision.com

SPONSOR + PLAY

[C]platinum Sponsor $2,500
2 foursomes included. Name and Logo on Banner,
name on Sponsor Board and name in Program.

[C1Gold Sponsor $1,750
1 foursome included. Name and Logo on Banner,
name on Sponsor Board and name in Program.

[JGolf Ball Sponsor $1,600

1 foursome included. Name/Logo on golf balls given
to every golfer. Name in Program. (1 sponsorship
available)

[ Tee & Play Sponsor $1,250 ($1,400 with premium
color sign) 1 foursome included. Sign at Tee and
name in Program.

PLAY

[CJplayer $250/person or $1,000/foursome —
1:00 pm Shotgun Start

DONATE

[]Raffle Prize Donation (min. $50 value)

[] Drop off or mail by June7 [ Pick up necessary
Recognition at raffle during dinner and name

in Program. Mail prize to: Drive for Vision

c/o Kyle Travis, 5181 Cascade Road SE,

Grand Rapids, Ml 49546

|:| Donation |/We want to support vision services in
our community by makinga $ donation
to the Grand Rapids Lions Club Charities, a 501(c)(3)
organization.

SPONSOR

[]Golf cart Sponsor $1,250
Name and Logo on all Golf Carts. Name in Program.
(2 sponsorships available)

[[]pinner Sponsor $1,000
Name and Logo on Dinner Sponsor Board. Name in
Program.

[ Hydration Stations $800
Signage at the station. Name in Program.
(4 sponsorships available)

[JLunch Sponsor $750
Name and Logo on Lunch Sponsor Board. Name in
Program.

[ Brand the Hole Sponsor $750 ($1,000 with full
color logo) Sign at Tee and Green, plus name in
Program. Digital logo on golf cart GPS throughout
the hole.

D Contest & Specialty Hole Sponsors $500 plus
prize for winner. Longest Drive, Closest to the Pin,
Putting Contest, “Generous Cup” and more.
Sponsor of the contest has signage at the contest
site and name in Program.

[1silver Sponsor $500
Name on Sponsor Board and in Program.

[C] Premium Tee or Green Sponsor $500
Full color logo on sign at Tee or Green and name in
Program.

[C]Basic Tee or Green Sponsor $350
Name on sign at Tee or Green and name in Program.

-> Please complete the information on the
BACK before submitting.
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Monday, June 21, 2021 at Quail Ridge Golf Club
Lunch & Registration 11:30 am e Shotgun Start 1:00 pm ¢ Dinner & Prizes to Follow

2021 Entry Form
Contact Name: Telephone:

Company: E-Mail:

[] Yes, 1 would like to register a foursome for the 2021 Grand Rapids Ophthalmology “Drive for Vision!”
(Please check Open or Mixed.)
] Open 1 Mixed (any combo of men and women)

] Yes, 1 would like to register for the 2021 Grand Rapids Ophthalmology “Drive for Vision”
but only for 1, 2, or 3 players.

Golfer: 1. Company Name
E-Mail
2. Company Name
E-Mail
3. Company Name
E-Mail
4. Company Name
E-Mail
Signature: Date:
THANK YOU!

Please mail with your check payable to the GR Lions Club Charities or pay with Visa, MasterCard, American
Express or Discover by mail or fax. Please return by 6/7/21!

Mail to: Drive for Vision, c/o Kyle Travis, 5181 Cascade Road SE, Grand Rapids, MI 49546

P: 616.224-1559 |F: 616.942.2412 | E-Mail: info@driveforvision.com

Card Type: Credit Card Number:

Expiration Date: Security Code: Amount Approved: S
Mailing Address: Line 2:

City: State: Zip:

Name on Card:

Signature: Date:
Note: Charge will appear as GR Lions Club on credit card statement.
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