
 
KRA GOLFTOBERFEST!  

Sponsorship Opportunities 
 

October 6, 2025 
 
 
 
 
 

Eagle	Sponsorship	 $5,000	
This	prestigious	sponsorship	will	give	you	top	billing	at	the	Golftoberfest	golf	
scramble.		Sponsorship	includes:	
Registration	for	one	team	
Your	logo	on	the	tee	prize	that	is	distributed	to	every	player	
A	hole	sponsorship	
Recognition	in	the	Kentucky	Restaurant	Journal	
Recognition	in	event	program		
	

	
Birdie	Sponsorship	 $3,000	
Registration for one team 
Company	logo	on	sleeve	of	golf	balls	distributed	to	all	golfers	
A	hole	sponsorship	
Recognition	in	the	Kentucky	Restaurant	Journal	
Recognition	in	event	program		
	
Dinner	&	Hospitality	Sponsorship		 $1,500	
Enjoy	dinner	prepared	by	the	Club	while	awards	are	announced	and	host	a	golf	
cart	during	play	to	spread	cheer	and	promote	dinner	and	awards!	
Recognition	in	the	Kentucky	Restaurant	Journal	
 
 

Hole	Sponsorship	 $300	
Your	company	name	and	logo	prominently	displayed	on	a	sign	on	the		
designated	hole.	If	your	company	wishes	to	be	present	on	your	sponsored	hole	
please	indicate	so	on	the	form	so	it	can	be	assigned.		Recognition	in	event	
program.	



KRA GOLFTOBERFEST!    
Persimmon Ridge Golf Club 
October 6, 2025    
 

o Eagle	Sponsor	-	$5,000								 	
	
o Birdie	Sponsor	-	$3,000			
	

o Dinner	&	Hospitality	Sponsor	-	$1,500	
	

o Hole	Sponsor*		-				$300	
o *Please	indicate	if	your	company	will	be	present	and	what	food	or	

beverage	you	will	serve		___________________								
 

Contact Information: 
 
Company: ________________________________________________________________________ 
 
Contact: _________________________________________  Title: ___________________________ 
 
Address: _________________________________________________________________________ 
 
Phone: ____________________ Fax: _____________________ Email: _______________________  

        
In order to secure a sponsorship package, please complete & return this agreement to KRA 

office with full payment. 
 
Total Amount $ _____________  Check enclosed or charge my credit card: 

 
Please circle one:    Visa          MasterCard     Discover    American Express 
 
Name on Card: _______________________________________________________________ 
 
Card Number: _________________________________________ Exp. Date: ______________ 
 
Signature: _____________________________________________ Date: _________________ 
 
            CVV Code: ____________ 
 
 
Official Signature: ___________________________________________ Date: _________________ 
 

Mail Agreement & Payment to:  
Kentucky Restaurant Association   
133 Evergreen Road, Suite 201  
Louisville, KY  40243 
502/400-3736 
502/896-0465 fax 


