
	

	
	 	
	
										
	

 
 
September 1, 2020 

   
Dear SPCC Atlanta AHEC Friend/Supporter, 

 
Southeastern Primary Care Consortium, Inc., Atlanta Area Health Education Center (SPCC Atlanta 
AHEC) is excited to announce its 3rd Annual Golf Classic “Golfing for Better Health”, a Two Man 
Best Ball Format, which will be held on Friday, September 25, 2020 at Southland Golf & Country 
Club, 5726 Southland Dr., Stone Mountain, GA.  30087.    
 
SPCC Atlanta AHEC is a non-profit, regional health education center established in 1984, serving 
citizens in Fulton, Clayton, and DeKalb counties.  Our mission is to enhance access to healthcare by 
increasing the supply and distribution of healthcare professionals and empowering the community 
through health education and health promotion services.  Our ultimate vision is for an improved health 
status of the medically underserved.  For more information regarding our organization, please visit our 
website at www.spcc-atlantaahec.org.  
 
“Golfing for Better Health” is our annual fundraiser.  Proceeds from the golf tournament   benefit 
health professional students who participate in our GA AHEC Scholars program (GA-ASP). This 
program trains health professional students in inter-professional education, of which the ultimate goal 
is to produce health care providers working on interdisciplinary teams to obtain the best patient 
outcomes.  
 
Last year, we raised over $10,000 to support the training of 14 health professional students, which 
resulted in healthcare services being provided to 229 children with diabetes, and 753 migrant 
farmworkers and their families.   
 
It is our hope that you will join us in our efforts to expand the GA-ASP and to increase our ability to 
provide more healthcare services to families and children.  Additionally, supporting our Golf 
Tournament provides your company with the opportunity to promote and showcase your business to 
the many area professionals and vendors participating in the event.  
 
Please make your commitment today by reviewing the attached Golf Sponsorship Packet and 
selecting your level of sponsorship.  Contact Ms. Daphne Byrd, Executive Director to confirm your 
commitment at (404) 219-6872.  You may also fax to (404) 815-4998 or send an email to 
Daphne@spcc-atlantaahec.org.  Download the Golf Registration & Payment Form at www.spcc-
atlantaahec.org/annual-golf-classic.  The Sponsorship Registration deadline is Friday, September 25.  
Golf Registrations are due by Wednesday, September 23rd.    We look forward to your tax-deductible 
donation and seeing you on the green on Friday, September 25, 2020. 
 
Thank you, 
Daphne Byrd, Executive Director 
SPCC Atlanta AHEC 

 
 

	
ADMINISTRATIVE OFFICE 

Southeastern Primary Care Consortium, Inc., 
Atlanta Area Health Education Center 

1720 Peachtree St., NW, Suite 440 
Atlanta, GA  30309 

Tel. (404) 815-4996 
Fax: (404) 815-4998 

www.spcc-atlantaahec.org 

Due to COVID 19 Pandemic we found it necessary to move the date and 
location of our 3rd Annual Golf Classic.  Note:  All Guests will be required 
to respect Social Distancing requirements and to wear Face Masks during 
play, before and after meal consumption.  
 Thank you for your cooperation! 



 
 
 
 

 
 

 
3rd Annual Golf Classic 

“Golfing for Better Health” 
 

Friday, September 25, 2020 
 

8:00 AM Registration 
9:00 AM Shotgun Start 

 
 

Southland Golf & Country Club 
5726 Southland Drive 

Stone Mountain, GA. 30087 
770/469-2717 

 
Golf Sponsorship Packet 

 
	



	
	

	

	
	
	

3rd Annual Golf Classic 
“GOLFING FOR BETTER HEALTH” 

 

Friday, September 25, 2020 
8:00 A.M. – 3:00 P.M. 

(Shotgun Start @ 9:00 AM) 
 

Southland Golf & Country Club 
5726 Southland Drive 

Stone Mountain, GA  30087 
(770) 469-2717 

	

“REGISTER NOW!!!” 
	

Contact	Daphne	Byrd	@	(404)	219-6872	
or	via	email:	Daphne@spcc-atlantaahec.org	

	
DOWNLOAD	GOLF	REGISTRATION	FORM:	

VISIT	WWW.SPCC-ATLANTAAHEC.ORG/ANNUAL-GOLF-CLASSIC	
	

 

“HURRY	INDIVIDUAL	CART	ASSIGNMENTS	ARE	LIMITED!”	
	
INCLUDES	GREEN	FEE,	CART	FEE,	CONTINENTAL	BREAKFAST,	LUNCH,	AWARDS	CEREMONY	WITH	MEAL	
	
	
	
	

 
 
 

AWARDS:		
1ST,	2ND,	3RD	Place	Teams	

HOLE	IN	ONE	
LONGEST	DRIVE	(MEN	&	LADIES)	

CLOSEST	TO	THE	PIN	(MEN	&	LADIES)	
PUTTING	CONTEST	(MEN	&	LADIES)	

RAFFLE	PRIZES	
LIVE	AUCTION	



 
 

SPONSORSHIP OPPORTUNITIES 
(Sponsorship Reply Requested by Friday, September 25, 2020) 

 
SIGNATURE SPONSORSHIPS 

 
□ Platinum Sponsor  $5,000 

-Company Logo on Golf Tournament Webpage and Banner displayed at event 
-Speak at Awards Banquet 
-2 Hole Signs (Choice of 1st or 18th Hole, plus one additional Hole Sign) 
-3 Teams (2 Golfers each) 
-Reserved Table at 19th Hole Awards Banquet 
Two Opportunities Available 
 

□ Gold Sponsor   $2,500  
Company Logo on Golf Tournament Webpage and Banner displayed at event 
-1 Hole Sign (Choice of 2nd through 17th Hole) 
-2 Teams (2 Golfers each) 
-Reserved Seating for 4 at 19th Hole Awards Banquet 
Four Opportunities Available 
 

□ Silver Sponsor   $1,500  
-Company Logo on Banner displayed at event 
-1 Hole Sign 
-1 Team (2 Golfers) 
-Reserved Seating for 2 at 19th Hole Awards Banquet 
6 Opportunities Available 
 

□ Bronze Sponsor  $1,000 
-Company Logo on Banner displayed at event 
-1 Hole Sign  
Four Opportunities Available 

 
SUPPORTING SPONSORSHIPS 
□ Awards Banquet  $800 
□ Lunch    $500  
□ Continental Breakfast  $300 
□ Beverage Cart  $300 
□ Hole Sponsor   $200 
□ Putting Contest   $200 
□ Closest to the Pin  $200 
□ Longest Drive   $200 
□ Golf Swag Bags   $300 
□ Team Sponsor  $200  
□ Individual Golfer  $125 
 
DONATIONS 
□ Donor Amount (Any amount accepted):   $_____________________________ 
□ Donation of Items for Raffle Prizes (Ex. Sporting goods, electronics, purses, small appliances, gift baskets, artwork, etc.) 

 
Your sponsorship and in-kind donations are greatly appreciated.  For information on delivery of donated items, please contact Daphne 
Byrd, Executive Director at (404 219-6872) or via email at daphne@spcc-atlantaahec.org.   

Thank you for sponsoring “Golfing for Better Health”.  (SPCC Atlanta AHEC is a 501 c3 Organization) 
 

	
	
	
	
	
	
	
	
	



 
 

SPCC ATLANTA AHEC 3rd Annual Golf Classic 
“GOLFING FOR BETTER HEALTH” 

REGISTRATION & PAYMENT FORM 
DOWNLOAD COPY OF REGISTRATION FORM  

www.spcc-atlantaahec.org/annual-golf-classic 
 

Sponsor Name (Company or Individual):  ______________________________________________________________________ 
Address, City, State, Zip: ___________________________________________________________________________________ 
Telephone Number:  _____________________________________________________________________________________ 

  Email Address: __________________________________________________________________________________________ 
Primary Contact Person:  __________________________________________________________________________________ 
Team 1 

  Name (Print): ______________________________________________________________________________☐Male ☐Female 
  Name (Print): ______________________________________________________________________________☐Male ☐Female 

Team 2 
  Name (Print): ______________________________________________________________________________☐Male ☐Female 
  Name (Print): ______________________________________________________________________________☐Male ☐Female 

Team 3 
  Name (Print): ______________________________________________________________________________☐Male ☐Female 
  Name (Print): ______________________________________________________________________________☐Male ☐Female 

 
Sponsorships: 
☐Platinum Sponsor         $5,000 x _____________=$_____________ 
☐Gold Sponsor        $2,500 x _____________=$_____________ 
☐Silver Sponsor        $1,500 x _____________=$_____________ 
☐Bronze Sponsor        $1,000 x _____________=$_____________ 
☐Team Sponsor        $200 x  ______________=$_____________ 
☐Individual Golfer        $125 x  ______________=$_____________ 
☐Hole Sponsor 2nd-17th Hole       $200 x  ______________=$_____________  

 Supporting Sponsorships: 
 ☐Awards Banquet        $800 x ______________=$______________ 
 ☐Lunch          $500 x ______________=$______________ 

☐Continental Breakfast        $300 x ______________=$______________ 
☐Beverage Cart        $300 x ______________=$______________ 
☐Putting Contest         $200 x ______________=$______________ 
☐Closest to the Pin         $200 x ______________=$______________ 
☐Longest Drive         $200 x ______________=$______________ 
☐Golf Swag Bags         $300 x ______________=$______________ 
☐Donation (Any Amount)   $ _____________ 

              TOTAL=$ _____________ 

☐In kind Donation:  (List Item (s)   __________________________________________________________________________ 

 PAYMENT METHOD: ☐ Credit Card ☐Check 

☐Credit Card:  ☐MasterCard   ☐Visa   ☐Discover   ☐American Express 

Card Holder’s Name: ________________________________________________________________________________________ 

Card Number: __________________________________________________________________Expiration Date: ______________ 

Card Holder’s Signature: __________________________________________________________________CVV Code: __________ 
FAX TO:  DAPHNE BYRD @ 404/815-4998 

OR 
**Make Checks Payable to: Southeastern Primary Care Consortium, Inc. 

1720 Peachtree Street, NW 
    Suite 440 



   Atlanta, GA  30309 
For more info:  Contact Daphne Byrd at 404/219-6872 


