
Pete’s Place 
 

Dinner
 

Lunch
 

Refreshment Cart
 

Registration
 

DJ 
 

Hole-in-One 
 

Refreshment Cooler

Tee 

$2500
 

$2000
 

$1500
 

$1500
 

$1000
 

$1000
 

$1000
 

$500

$200

Tournament Co-Sponsor

 8 Golfers 
 Banner Recognition
 Tee Sign

 

Platinum 

4 Golfers
Banner Recognition
Tee Sign 

 

Silver ~ 4 Golfers
 

Bronze ~ 2 Golfers
 

Individual Player

$6000

  
 
 
 

$3500

 
 

$2000
 

$1000
 

$500

Lunch
18 Holes with Cart
Awards and Skill Prizes
Refreshments on the Course
Dinner & Awards Presentation

Participation Includes
Chrissy Hall

 304-621-7853
Christina.Hall@VandaliaHealth.org

 

Madison Hutson
304-241-3953 

Madison.Hutson@VandaliaHealth.org

Contact Us
DHSFoundation.org/donate

Golfing Sponsorships Other Sponsorships
100% tax deductible. Does not include golf.Amounts over $400 per golfer tax deductible.

Registration & Lunch 
Tee Off
Cash Bar
Dinner & Awards

4 Man Scramble
10:30 am
12:30 pm
 5:00 pm
 6:00 pm

AUGUST 31
2026

Pete Dye Golf Club

DAVIS HEALTH SYSTEM 
GOLF CLASSIC



                Golfer’s Name Handicap          Email or Cell Phone #

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

   
  

August 31, 2026   ~    Pete Dye Golf Club, 801 Aaron Smith Drive, Bridgeport, WV 

Contact / Payment Information

DHSFoundation.org/donate

____________________________________________________________________________________________________________
Company Name                                                                                Contact Name
 
____________________________________________________________________________________________________________
Mailing Address
 
____________________________________________________________________________________________________________
Email                                                                                                     Cell Phone

Enclosed is my check for $ __________________                   Payable to: Davis Health System Foundation
                                                                                                                                Attn: Chrissy Hall
                                                                                                                                812 Gorman Avenue
Credit cards payments: Call Chrissy at 304-621-7853                        Elkins, WV 26241

If you or your organization wants to do, or currently does, business with any branch of Vandalia Health, participation,
or lack of participation in our events will not benefit or prejudice your ability to have a business relationship with us.

Christina.Hall@VandaliaHealth.org   304-621-7853 

Proceeds from the Golf Classic will go to support Cancer Care
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