
July 22, 2017
Sponsorship LevelsMay�eld Paper Company

Presents

For More Information Contact: 
Shannon Medical Center 
Development Office, Suzi Reynolds
P.O. Box 1879
San Angelo, Texas 76902
(325) 657-8343
suzireynolds@shannonhealth.org

Yes, I would like to provide support at the following level:

______$7,500   ______$5,000  ______$3,500  ______$2,500  ______$1,250  ______$750  ______$500   ______$350  ______$300  ______$250

I would like to designate my sponsorship proceeds toward:

______Patient Benevolence Fund   ______AirMed1 - support for service area ______Outpatient Dialysis _____Nurse Education 

______ Shannon Care Coordination ______ Diabetes Management Outreach ______ Oncology Angel Fund ______ Palliative Care

______ All of the Above 

Payment Method:  Check ____  Credit Card* ____     Cash ____     Invoice ____

Name preferred for recognition __________________________________________

Phone Number _______________________Email_____________________________

*To pay by credit card, please contact Suzi Reynolds.

SURE SHOT SPONSOR  $7,500
• Advertisement in the shooters registration brochure 
• Recognition and logo on all print and broadcast advertising
• Signage at gun club entrance and sponsor recognition board
• Recognition on t-shirt
• Recognition on two mobile carts
• 3 Teams of 6 shooters 

HIGH FLYER SPONSOR $5,000
• Recognition and logo on all printed materials
• Signage at gun club entrance and sponsor recognition board
• Recognition on t-shirt
• Recognition on one mobile cart
• 2 Teams of 6 shooters 

TARGET SPONSOR $3,500 
• Sponsor recognition on course, name at each station
• Sponsor recognition board
• Recognition on t-shirt
• 1 Team of 6 shooters

COURSE SPONSOR $2,500 
• Sponsor recognition on course, name on each station
• Sponsor recognition board
• Recognition on t-shirt
• 4 shooters

GUN SPONSOR   $1,250
• Recognition at pavilion on gun sponsor banner
• Name on score card
• Gun sponsor recognition at one station
• 3 shooters

TABLE SPONSOR   $750
• Table recognition under the pavilion
• Name on score card
• 2 shooters

SHOOTING GAME SPONSOR  $500
• Banner placement with your logo at the game area
• 1 shooter

VENDOR SPACE  $350
• Prime location beside clubhouse (space is limited)
• Promote your business, you provide the giveaways... we’ll provide 

one 6 foot table and two chairs

GOLF CART SPONSOR $300
• Your logo on mobile golf cart 

STATION SPONSOR  $250
• Your logo at one shooting station

Contact us for additional sponsorship opportunities:
• Promotional items with your logo 
• Donated items for the live and silent auctions 

(vendor space)



May�eld Paper Company
Presents

July 22, 2017
Title Sponsor

For More Information Contact: 
Shannon Medical Center 
Development Office, Suzi Reynolds
P.O. Box 1879
San Angelo, Texas 76902
(325) 657-8343
suzireynolds@shannonhealth.org

TITLE SPONSOR  $10,000

One Year Commitment
• Business name on all print, website, Texas Shooter’s Page, and broadcast advertising - as 

“Your Business presents Shannon Medical Sporting Clay Shoot.”

• Title sponsor banner at San Angelo Claybird Association Gun Club entrance 

• Title sponsor on donor recognition banner

• Banner on each course (3) and 1 banner at games

• Business vehicle on site, parked at Y on course

• Recognition on t-shirts

• Business name on Clay Shoot Committee shirts 

• Promotional items from your business in shooters packets (provided by business)

• Logo on 4 mobile carts

• 4 teams of 6 shooters

______Yes, I would like to be a 2017 Title Sponsor at $10,000.

I would like to designate my sponsorship proceeds toward:

______Patient Benevolence Fund   ______AirMed1 - support for service area ______Outpatient Dialysis ______Nurse Education 

______ Shannon Care Coordination ______ Diabetes Management Outreach ______ Oncology Angel Fund ______ Palliative Care

______ All of the Above 

Payment Method:  Check ____  Credit Card* ____     Cash ____     Invoice ____

Name preferred for recognition __________________________________________

Phone Number _______________________Email_____________________________

*To pay by credit card, please contact Suzi Reynolds.


