
 
 

 

 

 

 

 

 

 

 

Apri l  19 t h  & 20 t h ,  2018 Event Schedule  
 

                    Thursday, April 19th              Friday, April 20th                                     
11:30 am Player Registration             7:00 am Player Registration 

                       Lunch Provided                              Breakfast Provided 
 
                   1:00 pm Shotgun Start                          8:00 am Shotgun Start 

 
                  6:00 pm Awards Banquet      12:30 pm Awards Banquet 
                Prizes Presented to Winners                      Prizes Presented to Winners  
 
                  
 
 
 
 
 
 

7:00 – 10:00 pm Casino Night 
Join us for a fun evening of gaming with great 

prizes and entertainment including a silent auction 
 

               

25th ANNUAL 

NKFF KONICA MINOLTA 

GOLF CLASSIC 

at the 

LONE PALM GOLF CLUB 

LAKELAND, FL 

 



 
 

 
 

 

 

 

NKFF KONICA MINOLTA GOLF CLASSIC 

SPONSORSHIP OPPORTUNITIES 
 

 
 

                                                 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

PRESENTING SPONSOR…….….………..$10,000 
CASINO NIGHT PRESENTING ………….. $8,000 
CART SPONSOR……….………………….   $7,000  
GOLFER GIFT BAG SPONSOR………….  $7,000  
GOLF TOWEL SPONSOR ………………….$7,000 
GOLF HAT SPONSOR .…....……………….$7,000  

   AT-THE TURN SPONSOR...………..……. . .$6,000 
 PHOTOGRAPHY SPONSOR…………….. ..$6,000 

    BANQUET SPONSOR ……………………. ..$6,000 
    TEAM PUTTING CONTEST…………….....   $6,000 
    PATRON BOOK SPONSOR.……………….. $6,000 
 

 
  

 

DRIVING RANGE SPONSOR….....…...........$6,000 
BEVERAGE SPONSOR………………………$6,000 
LUNCH SPONSOR……………………………$4,500 
SHIRT SLEEVE SPONSOR………………….$4,500 
VOLUNTEER SPONSOR.……..……………..$4,500   
BAG TAG SPONSOR……… …………………$4,500 
BREAKFAST SPONSOR …………………….$4,000 
ON/OFF GREEN SPONSOR………………….$4,000  
GOLD SPONSOR………...………...………….$2,500 
CASINO NIGHT TABLE SPONSOR…………$1,000 

 

Sponsorships of $5,000 or above include 8 golfers, 8 Supertickets, 2 tee signs and a full page ad in the patron 
book. Sponsorships of less than $5,000 include 4 golfers, 4 Supertickets, 1 tee sign, and a full page ad. 
 

 
Supertickets include 3 Tickets for the 50/50 Raffle and the On/Off Green cash drawings on each Par 3 hole.   

Two winners per Par 3, One for On the Green and One for Off the Green. 

 



 
 

 
   

The 25th Annual NKFF Lakeland Golf Classic will be held on both Thursday, April 19th and Friday, April 20th at 

Lone Palm Golf Club, with Casino Night kicking off the tournament on Thursday night, April 19th. Qualifying teams 

will receive an invitation to participate in the National Finals at the Pebble Beach Resort in California with other 

tournament winners from around the country in January, 2019. All proceeds benefit the programs of the National 

Kidney Foundation of Florida.  Your participation in the 2018 NKFF Lakeland Golf Classic is an opportunity to be 

involved in one of the premier amateur golf event in the country. In 2017, the Lakeland Golf Classic was the 

highest netting NKF golf tournament in the nation. The funds raised at this event are vital to support programs 

including Direct Patient Aid, education, and free kidney screenings for at risk individuals. Everything you need to 

sponsor and register is enclosed, including the Intent to Sponsor and Golfer Registration Form. 

 

The mission of the National Kidney Foundation of Florida is to prevent kidney and urinary tract diseases, improve the 

health and well-being of individuals and families affected by these diseases and increase the availability of all organs 

for transplantation. One out of every seven Americans suffers from kidney disease. There are more than 75,000 

patients waiting for a kidney transplant this year, however only 11,000 will receive transplants due to the lack of 

organ donors. Currently, the NKF of Florida spends 82% of all revenue generated by events on patient services and 

programs. 

 

NKFF is very proud of our Direct Aid program which helps fund patients who are in need due to high medical costs 

and recent cuts in government funding. By considering an increase in your donations and sponsorships, we will be 

more equipped to help these individuals affected by kidney disease. Please review the sponsorship levels established 

for this year’s NKFF Lakeland Golf Classic and consider an appropriate amount that will be beneficial to our patients. 

All sponsorship amounts are tax deductible. Supertickets are included in your sponsorship and will be distributed 

at registration.  The Thursday round will start at 1:00 pm. and the Friday round at 8:00 am 

 

In addition to your sponsorship contribution, we are asking for your one time 25th anniversary celebration 

donation to help us exceed this year’s financial goals.  

 

Call Doug Ray at 863-640-5747 or Savanna Lanza at 321-298-4437 with any questions.  Thank you for your 

consideration. Tee times are at a first come, first serve basis. 

 

Best personal regards, 

 

 

   

 

Doug Ray       Bob Newman 

Chairman, Lakeland Golf Classic    Co-Chairman, Lakeland Golf Classic 

 

                     



 
 

 
 

“OFFICIAL INTENT TO SPONSOR” 
 

Company Name: ____________________________________________________________________________  

Contact Name & Title: ______________________________________________________________________  

Address: _____________________________________________________________________________________  

City: ______________________________________________ State, Zip:  ______________________________  

Phone: ___________________________________  Fax: _______________________________________________  

E-Mail: _______________________________________________________________________________________  

Sponsorship Selected_________________________________________        Amount: $_____________ 

Additional 25th Anniversary Celebration Donation $1000_____$1500____$2000____Other_____ 

PAYMENT INFORMATION 

 Check enclosed (made payable to National Kidney Foundation of Florida)  

 Please invoice me for the total amount.  Note: Final payment is due before tournament play.  

 Please contact me to arrange a payment plan. 

Please charge my credit card: DISCOVER          VISA          MC          AMEX 

Credit Card Number:_____________________________________________________________CCV______ 

Expiration Date (MM/YY): ___________________________________________________________________  

Name on Card: ______________________________________________________________________________  

Signature: __________________________________________________ Date: __________________________  

 
Any corporate logos and ads to be used in the souvenir journal should be received by April 1st, 2018   

(Call for details regarding electronic format). 

 

PLEASE RETURN MAIL OR EMAIL TO:  

Savanna Lanza  

National Kidney Foundation of Florida 

1040 Woodcock Rd Ste 119 Orlando, FL 32803 

slanza@kidneyfla.org  or 321-298-4437 

 
 

Customized sponsorships can be designed to suit your particular needs. 
Feel free to call Savanna Lanza at 321.298.4437 to discuss. 

 

The amount of your sponsorship exceeding the 

direct benefit cost received would be 

deductible to the fullest extend allowed by law. 

The National Kidney Foundation is a 

registered 501 C (3) non-profit agency. 

The NKFF Tax ID # is 59-2190073 

mailto:slanza@kidneyfla.org


TOURNAMENT DATE: April 19th & 20th     
GOLF COURSE: Lone Palm Golf Club  
Entry Status (see rules below) 

 Handicap Index Division* 

 Gross Division 
*For Handicap Index Division foursomes to be eligible for the National 

Finals, all fields on this entry form must be complete for each player.  

How to Form a Handicap Index Division Team 

 Any amateur golfer, male or female, is eligible to 

compete in either divisions in the NKF Konica 

Minolta Golf Classic.  

 Every team competing in the Handicap Index 

Division must consist of four amateur golfers 

whose total USGA Handicap Index is 42.0 or more 

and only one (1) golfer on each of these teams 

may have a USGA Handicap Index of 8.0 or less. 

 Golfer’s handicap indexes are effective as of the latter 

of: 

(i.)  The day of registration for the tournament  

(i.e. the day the entry fee is paid) or 

(ii.) The day sixty days prior to the tournament 

 Each golfer who has a USGA Handicap Index will be 

required to present a current copy of his or her 

handicap card, including GHIN# and name of home 

course to the tournament committee at the time of 

registration. 

 All golfers must present a photo ID on the day of the 

tournament. 

 Any team that contains a member who does not 

comply with these requirements can play in the local 

tournament, but will be competing in the Gross 

Division, 

 The National Kidney Foundation has the right to deny 

the entry of any players or teams. 
 

Team USGA Handicap Index: 

All handicap disputes shall be settled by arbitration with the USGA (or 

governing state golf association) in accordance with USGA rules, and 

the decision rendered by the arbitrator may be entered in any court 

having jurisdiction thereof.  Any golfer who is found to have 

misrepresented his/her USGA Handicap Index shall be disqualified. The 

National Kidney Foundation reserves the right to report flagrant 

infractions to the state golf association and USGA. National Kidney 

Foundation Konica Minolta Golf Classic Committee decisions are final 

and not subject to appeal.  This rule does not prevent the committee 

from correcting an incorrect ruling and imposing or rescinding a 

penalty

ENTRY FORM DUE: April 13th, 2018   
Please submit to: Savanna Lanza, slanza@kidneyfla.org  

Team/Corporate Name:       
 

Player # 1 Name   E-mail   
 

Home Address   City   State   Zip   
 
Phone (Day)   Evening   
 

USGA Handicap Index   GHIN #   
 
Golf Assoc. Name   Home course   
 

Head Pro   Club Phone Number   
 

Player # 2 Name   E-mail   
 

Home Address   City   State   Zip   
 
Phone (Day)   Evening   
 

USGA Handicap Index   GHIN #   
 
Golf Assoc. Name   Home course   
 

Head Pro   Club Phone Number   
 

Player # 3 Name   E-mail   
 

Home Address   City   State   Zip   
 
Phone (Day)   Evening   
 

USGA Handicap Index   GHIN #   
 
Golf Assoc. Name   Home course   
 

Head Pro   Club Phone Number   
 

Player # 4 Name   E-mail   
 

Home Address   City   State   Zip   
 
Phone (Day)   Evening   
 

USGA Handicap Index   GHIN #   
 
Golf Assoc. Name   Home course   
 

Head Pro   Club Phone Number   
 

Player #1 Signature  Player #2 Signature  
 

Player #3 Signature  Player #4 Signature  

     Yes, we would like to receive communication from the National Kidney Foundation 

mailto:slanza@kidneyfla.org

