
5:00PM to 6:00PM

CHECK-IN:CHECK-IN:
6:00PM

DINNER:DINNER: TEE OFF TEE OFF 
AT DARK!AT DARK!

APRIL 5, 2024APRIL 5, 2024



Valley Center for the Blind’s Glow Ball TournamentValley Center for the Blind’s Glow Ball Tournament
Friday April 5, 2024 Fort Washington Golf CourseFriday April 5, 2024 Fort Washington Golf Course
Registration and Sponsorship Due: March 18, 2024Registration and Sponsorship Due: March 18, 2024

Ask about our special sponsorships!Ask about our special sponsorships!

•	 Recognition during awards ceremony
•	 Group of five (incudes green fees and dinner)
•	 Company name added to Mulligan tickets
•	 Name and logo displayed on event signage and 

social media
•	 Opportunity to provide company information/

promo material in goody bags

PLATINUM SPONSORSHIPPLATINUM SPONSORSHIP
$2500$2500

GOLD SPONSORSHIPGOLD SPONSORSHIP
$1750$1750

•	 Recognition during awards ceremony
•	 2 Groups of five (includes green fees and dinner)
•	 Name and logo displayed on event signage and 

social media
•	 Company name displayed on all tables
•	 Opportunity to provide company information/

promo material in goody bags



Valley Center for the Blind’s Glow Ball TournamentValley Center for the Blind’s Glow Ball Tournament
Friday April 5, 2024 Fort Washington Golf CourseFriday April 5, 2024 Fort Washington Golf Course
Registration and Sponsorship Due: March 18, 2024Registration and Sponsorship Due: March 18, 2024

Ask about our special sponsorships!Ask about our special sponsorships!

•	 Group of 5 (includes green fees and 
dinner)

•	 Name displayed on event signage and 
social media

•	 Opportunity to provide Company 
information/promo material in goody 
bags

SILVER SPONSORSHIPSILVER SPONSORSHIP
$1250$1250

TEE SPONSORSHIPTEE SPONSORSHIP
$500$500

•	 Company name on a Tee Sign
•	 Name recognition on signage and 

social media

ADDITIONAL ADDITIONAL 
DINNER TICKETSDINNER TICKETS

•	 Additional dinner tickets are 
available for purchase for $50.



SPONSORSHIP COMMITMENT FORM

SPONSORSHIP TYPE
If you don’t see the perfect sponsorship package for your marketing needs, we would love to come up with one for 
you! Some examples include Top Shelf Sponsor, Logo’d Glow in the Dark Items, Snack, etc. Contact us for more 
information.

If your sponsorship includes dinner but you would like to invite additional dinner guests, indicate how many extra 
dinner tickets you will buy for $50 each.

Platinum Sponsor ($2,500)

Gold Sponsor ($1,750)

Silver Sponsor ($1,250)

Tee Sponsor ($500)

Unfortunately, I am 
unable to attend, 
but I would love to 
donate:

I would love to 
donate this raffle 
prize:

Number of 
additional dinner 
tickets ($50):

SPONSOR INFORMATION

Sponsor Name

Contact Person’s Name

Email

Mailing Address

City                   State              ZIP

Phone Number

PAYMENT INFORMATION

Total Payment: $

Paid online at myvcb.org

Check
(Please make payable to Valley Center for the Blind)

Please send me an invoice

Credit Card (Complete the form on the right)

Name on Credit Card

Credit Card Number                   CVV

Expiration Date                           Billing ZIP

Please email this completed form and your logo to Citlali Medina at cmedina@myvcb.org.
If you have any questions regarding registration, please email cmedina@myvcb.org or call (559)31 9-1707.

VALLEY CENTER FOR THE BLINDVALLEY CENTER FOR THE BLIND’’S S 

GLOW GOLF TOURNAMENTGLOW GOLF TOURNAMENT



GOLFER INFORMATION

Golfer 1 (Or individual golfer) First and Last Name

Golfer 1 Email

Golfer 2 First and Last Name

Golfer 2 Email (optional)

Golfer 3 First and Last Name

Golfer 3 Email (optional)

Golfer 4 First and Last Name

Golfer 4 Email (optional)

Golfer 5 First and Last Name

Golfer 5 Email (optional)

Checks can be dropped off or mailed to:
Valley Center for the Blind
3417 W. Shaw Ave
Fresno, CA 93711
Please email the completed form to
Citlali Medina at cmedina@myvcb.org.

    Total Payment: $

     Paid online at myvcb.org

     Check
     (Please make payable to Valley Center for the Blind)

     Please send me an invoice

     Credit Card (Complete the form below

Name on Credit Card

Credit Card Number                   CVV

Expiration Date                           Billing ZIP

Visit myvcb.org to complete a sponsorship and/or registration form online.

FIVE PLAYERS = $825FIVE PLAYERS = $825

PLAYER REGISTRATION FORM

INDIVIDUAL PLAYER = $175INDIVIDUAL PLAYER = $175

VALLEY CENTER FOR THE BLINDVALLEY CENTER FOR THE BLIND’’S S 

GLOW GOLF TOURNAMENTGLOW GOLF TOURNAMENT



We support, train, and employ people who are blind or have low vision. 

Your sponsorship helps blind and low vision VCB clients throughout the Central Valley 
live independently and gain/maintain employment.

Training   ggg
•	 Assistive technology
•	 Braille
•	 Independent Living Skills
•	 Orientation & Mobility

Work Readiness   d
•	 Vocational Assessments
•	 Situational Assessments
•	 Employment Services
•	 Adult Work Experience

Business & Industry Support
•	 Web Accessibility Testing
•	 Local Business Accessibility 

Consultations
•	 Virtual Customer Service Support

Social Programs
•	 Outings
•	 Game Nights
•	 Social Groups 

Learn more at www.myvcb.org
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