
Title Sponsor - $1,500  

2 teams of 3 individuals 

Invite up to 4 spectators to invite 

Listing as presenting sponsor  

Display of corporate identity/logo on event materials  

Logo on KidOne.org for one year, social media promotion, and listing in Annual 

Report 

Food Sponsor - $1000 

2 teams of 3 individuals 

Display of corporate identity/logo at event in event materials 

Display of corporate identity/logo at event in the food service area 

Social media promotion and listing in Annual Report 

Hole in One Sponsor - $700 

2 teams of 3 individuals with exclusive bay area 

Display of corporate identity/logo at event in the bay area  

Social media promotion and listing in Annual Report 

Beverage Sponsor - $600 

2 teams of 3 individuals 

Display of corporate identity/logo at event in the bar  service area 

Social media promotion and listing in Annual Report 

Birdie Sponsor - $350 

1 team of 3 individuals 

Display of corporate identity/logo at event in the bay area 

Listing  in Annual Report 

Bay Sponsor - $100 

Display of corporate identity/logo at event in the bay area 

Listing in Annual Report 

Presented by 



Sponsorship Response Form 

 
 

This document is for our accounting purposes. 

Kid One Transport System, Inc. is a public 501 (c)(3) non-profit organization.  

All donations are tax deductible according to IRS guidelines. 

 
To receive full benefit of sponsor opportunities, please return this agreement by October 15, 2021  to: 

Kid One Transport, P.O. Box 11864, Birmingham, AL  35202, 

Email to sbanks@kidone.org or fax to:  205-978-1019. 

  

SPONSORSHIP LEVELS: 

            

Title Sponsor   $  1,500 

Food Sponsor   $ 900 

Hole In One Sponsor  $ 700 

Beverage Sponsor  $ 600 

Birdie Sponsor  $ 350 

Individual Team   $ 250 

Bay Sponsor   $ 100 

 
 
Contact Information: 

 
Name: ___________________________________  Date: _________________________ 

Company: _______________________________________________________________  

Address: ________________________________________________________________ 

Phone: _________________  Fax: __________________  Email: ___________________ 

Send Invoice To:  _________________________________________________________ 

 
Payment Method:   

 
Check enclosed in the amount of: $ ____________________________________       

 
Bill me (option for monthly billing) Date to begin billing ________________________ 

mailto:sbanks@kidone.org

