
Friday, September 24,2010
Shotgun Start: 1:00 p.m.

Cinnabar Hills Golf Club
23600 McKean Road, San Jose, CA 95141

Benefiting

6th Annual



Kent Kirkorian Memo

Event Information
Schedule of Events
Friday, September 24, 2010
11:00 a.m. Registration opens
11:30 a.m. Buffet lunch
1:00 p.m. Shotgun start

Scramble format
6:00 p.m. Evening Program

Dinner
Silent and Live Auction

Location
Cinnabar Hills Golf Club is tucked in and around peaceful hillsides and blends
championship caliber golf with spectacular views. Designed by award-winning
architect, John Harbottle III, each hole was crafted to maintain the topography 
and protect wildlife. Visit cinnabarhills.com for more information.

Become a Sponsor
Individuals and corporations are encouraged to support Hospice of the Valley by
becoming a sponsor of this fun and worthy event. Seven sponsorship levels are
available (see next page), ranging from sponsoring a tee at $250 to being an Ace
at $10,000. To learn more about sponsorship opportunities, visit hospicevalley.org
or email golf@hospicevalley.org.

Cost
• $250 per golfer or $1,000 for a foursome 

(includes golf, range balls, lunch, shared cart, 
tee prizes and dinner)

• $65 for dinner and evening guests

Donations and Info
For more information or to donate an auction item,
contact Hospice of the Valley at 408.559.5600 or
golf@hospicevalley.org.

Grand Drawing Prize
Experience the San Jose Sharks in a suite during the 2010-2011 season. Twelve
game tickets and parking are included with this prize. A great way to have fun 
with friends and family while cheering on our local team! Drawing tickets are $20
each or 6 for $100 and can be purchased at the event or in advance by calling
408.559.5600 or visiting hospicevalley.org. Winner need not be present to win.



Sponsorship Opportunities
“Ace” $10,000
• Registration for 12 golfers which includes lunch, a shared cart and tee prizes
• Reception and wine tasting for 12 golfers and 18 guests
• Special signage at event, table signage and verbal recognition at the dinner
• Full page ad in event program
• Listed prominently in large typeface in all printed tournament materials
• Recognition on the Hospice of the Valley web site and in all press releases

“Double Eagle” $5,000
• Registration for 8 golfers which includes lunch, a shared cart and tee prizes
• Reception and wine tasting for 8 golfers and 12 guests
• Special signage at event, table signage and verbal recognition at the dinner
• 1/2 page ad in event program
• Listed prominently in large typeface in all printed tournament materials
• Recognition on the Hospice of the Valley web site and in all press releases

“Eagle” $3,000
• Registration for 4 golfers which includes lunch, a shared cart and tee prizes
• Reception and wine tasting for 4 golfers and 6 guests
• Table signage and verbal recognition at the dinner
• 1/4 page ad in event program
• Listed prominently in all printed tournament materials
• Recognition on the Hospice of the Valley web site

“Birdie” $2,000
• Registration for 4 golfers which includes lunch, a shared cart and tee prizes
• Reception and wine tasting for 4 golfers
• Business card size ad in event program
• Listed in all printed tournament materials
• Recognition on the Hospice of the Valley web site

“Cart” $1,500
• Company logo and/or name displayed on all cart signage
• Listed in all printed tournament materials
• Recognition on the Hospice of the Valley web site

“Par” $1,000
• Registration for 2 golfers which includes lunch, a shared cart and tee prizes
• Reception and wine tasting for 2 golfers
• Listed in all printed tournament materials
• Recognition on the Hospice of the Valley web site

“Tee” $250
• Company logo and/or name displayed on signage at respective hole on course

rial Golf Tournament

✄



Registration Form
Yes! We will participate to support 
the mission of Hospice of the Valley.

______ Entry Fees @ $250/individual = $__________

______ Guests @ $65/individual = $__________

______ Sponsorship @ $ level = $__________ Total  = $___________

______ I cannot attend but please accept my gift in memory of Kent Kirkorian.

Name: _____________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________

Sponsor Name: ____________________________________________________________________________

Payment Method
______ Check enclosed (payable to Hospice of the Valley)

______ Please charge my: � Visa     � MasterCard     � AmEx     � Discover

Card # __________________________________________________   Exp Date: _________

Golfer Information
1 Name: ______________________________________________________ Handicap/Index: _________

Company: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________

2 Name: ______________________________________________________ Handicap/Index: _________

Company: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________

3 Name: ______________________________________________________ Handicap/Index: _________

Company: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________

4 Name: ______________________________________________________ Handicap/Index: _________

Company: ___________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone: _______________________________________ Email: _______________________________________✄



About Hospice of the Valley
Founded in 1979, Hospice of the Valley is the first not-for-profit hospice
and grief care organization to serve the community of Santa Clara
County. Hospice of the Valley is a member of the California Hospice
and Palliative Care Association and the National Hospice and Palliative
Care Organization. Hospice of the Valley is licensed by the State of
California, and is Medicare and Medi-Cal certified. Our services are
covered by Medicare, Medi-Cal, and most private insurance plans.

We are committed to serving our diverse communities and honor all
cultures, beliefs, and traditions; we provide equitable access to care
for all patients and families—regardless of their financial ability.
Hospice of the Valley seeks the additional funding necessary to support
our service excellence. Please contact us at 408.559.5600 or visit
our website at hospicevalley.org for more information or to learn
about ways you can support Hospice of the Valley.

Hospice of the Valley Mission
We affirm dignity and hope for those facing serious illness
by providing comfort through compassionate palliative,
hospice, and grief care. We strengthen our community
through advocacy, education, research, and volunteerism.

A special thank you to our lead tournament sponsor:
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