
 

 

 

 

16th Annual 

 
 
 
 
 
 
 

 
Monday, November 16, 2020  

Ocean Winds Golf Course @ The Seabrook Island Club 
 

Supporting services for families living with Alzheimer’s and dementia 
 

Modifications to Registration and Start Times 

and Other COVID-19 Precautions TBA 

 
$175 / Player 

Includes cart and greens fees, lunch, beverages and awards.   
Rain or shine. 

 
Space is limited. Register online at: 
 www.RespiteCareCharleston.org 

 
For more information or sponsorship opportunities, 

contact 843.647.7405 or Info@RespiteCareCharleston.org. 

About Respite Care Charleston 
For nearly 25 years, RCC has provide support and services to those living with 

Alzheimer’s disease and dementia in Charleston County.  A 501(c)3 nonprofit 

organization, RCC provides support groups, half-day adult care for those with 

dementia (respite) and community education and outreach. By supporting the needs 

of caregivers and the loved ones they care for, we provide MORE. GOOD. DAYS. and 

improve the quality of life for those we serve. 
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16th Annual 
 

 
 

November 16, 2020  
Ocean Winds Golf Course @ Seabrook Island Club 

 

Providing support and services for those living with Alzheimer’s and dementia in Charleston 
 

Sponsor Name (for recognition):          

Contact Name:            

Address:             

Phone:        Email:       

Signature:             

 
Sponsorship Opportunities & Benefits 

☐ Title Sponsor - $5,000 - Includes a foursome; opportunity to staff a booth at the event; premier placement on all 

promotional materials 

☐ Specialty Sponsor - $2,500 - Includes a foursome; recognition  

on all promotional materials and at area associated with sponsor type selected below: 

☐ Lunch      ☐ Bloody Mary     ☐ Player Carts    ☐ Player Masks    ☐ Beverage Cart (two available)   

☐ Gold Sponsor - $1,000 - Includes a foursome, a hole sponsorship and recognition  

in promotional materials (multiple available) 

☐ Silver Sponsor - $350 - Includes registration for one golfer and a hole sponsorship (multiple available) 

☐ Hole Sponsor - $150 - Includes signage at one hole (multiple available) 

 

Sponsorships are limited and available on first come, first serve basis.   
Logos must be submitted no later than November 10 for placement on signage. 

 
 

To register for the tournament, visit www.RespiteCareCharleston.org.  
 

For more information, please contact Sara Perry at 843.364.8179 or Sara@RespiteCareCharleston.org.  
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16th Annual 
 

 
 

November 16, 2020  
Ocean Winds Golf Course @ Seabrook Island Club 

 

Providing support and services for those living with Alzheimer’s and dementia in Charleston 
 

 

 

Player Registration  

Modifications to Registration and Start Times and Other COVID-19 Precautions TBA  |  Rain or Shine  
Registration fee of $175 includes cart and greens fees, lunch, beverages and awards.  

 

Player 1 Name:         Handicap:    

 Email:            Text #:       

Player 2 Name:         Handicap:    

 Email:            Text #:       

Player 3 Name:         Handicap:    

 Email:            Text #:       

Player 4 Name:         Handicap:    

 Email:            Text #:       

 

Total Due: $         ☐ Check Enclosed   ☐ Pay w/ Credit Card   ☐ Invoice Ea. Player via Email  
 

 Cardholder Name:              

 Billing Address:              

Card #:          Exp. Date:    CSC:    

 
To register online, visit www.RespiteCareCharleston.org. 

For questions or sponsorship information, contact Sara Perry at 843.364.8179 or Sara@RespiteCareCharleston.org. 
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