
Thursday, June 18 - Berwick Heights Golf Course 
Sponsorship Form 

Sponsorship Investment: 

Please indicate your choice(s) 

□ Hole Sponsor @ $300.00 each
• Business name on website
• Opportunity to provide a prize, plus display and sample products at hole location

Note: please make special arrangements such as liquor orders directly with Berwick Heights at 902-847-
9000. Liquor served on the golf course must be purchased through Berwick Heights.

• Sign / Banner space at hole

□ Cart Sponsor @ $300.00 each
• Business name on website
• Business name/logo on all golf carts
• Opportunity to provide a Team prize or to include information and sample products in golfer

registration bags

□ Friends of the Tournament @ your choice
• Business name on website
• Acknowledgment at the tournament site
• Opportunity to provide a Team prize or include information and sample products in golfer

registration bags. Please specify donation:___________________________________

Confirmation: 
Name: _____________________________________________________________________ 
Business: ___________________________________________________________________ 
Contact Number(s): ________________________ Email: ______________________________ 
Address: ____________________________________________________________________ 
Please email form to: info@horticulturens.ca, fax to: 902-678-1280, or mail to: 

Horticulture Nova Scotia, 32 Main St. 
  Kentville Agricultural Centre, Kentville, NS B4N 1J5 

□ Cheque enclosed  □ Please invoice me  □ E-transfer to info@horticulturens.ca  □ Debit (on-site if needed)
□ Please charge to my credit card; if you prefer, you may call in your information to 902-678-9335:
Name on card:__________________________________________________________________
Card #: ________________________________ Exp. date: _____________ 3-digit security # _____

Note: all payments are required by day of tournament – thank you for your support! 
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