
 
Topgolf Invitational 

Thursday, October 12, 2023 
 

SPONSOR NAME:___________________________________________ 

SPONSORSHIP LEVEL: Choose an item. 
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SPONSOR CHECKLIST 

 Send organization logo in vector format to events@la84.org or upload to Box by Friday, September 15, 2023. 
 Send completed invoice form to events@la84.org by Friday, September 15, 2023. 

 Send completed sponsor guest form to events@la84.org by Friday, September 29, 2023. 

All guests will receive a confirmation email with important event details one week prior to the event. 

mailto:events@la84.org
https://la84foundation.app.box.com/f/b2f4d9c00ad946579f3f2fd44dd53073
mailto:events@la84.org
mailto:events@la84.org
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Thursday, October 12, 2023 
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Send completed form to events@la84.org by Friday, September 15, 2023. 

To ensure sponsorship invoices are properly sent, please complete the below: 

ORGANIZATION NAME: _________________________________________ 

STREET ADDRESS: _______________________________________ 

CITY: _____________________________ 

STATE: ____________________________ 

ZIP CODE: __________________________ 

SPONSORSHIP CONTACT NAME: ________________________________________ 

SPONSORSHIP CONTACT TITLE: _________________________________________ 

SPONSORSHIP CONTACT EMAIL: ________________________________________ 

SPONSORSHIP CONTACT PHONE: _______________________________________ 

(if different then above) 

BILLING CONTACT NAME: ________________________________________ 

BILLING CONTACT TITLE: _________________________________________ 

BILLING CONTACT EMAIL: ________________________________________ 

BILLING CONTACT PHONE: _______________________________________ 

PREFERRED PAYMENT METHOD: Choose an item. 
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