
September 12, 2020 | 9:00am Tee Time 
Contact Jessica Wagner-Schultz 715.634.4790 x186 | jwschultz@lco.edu 

Lac Courte Oreilles Ojibwe College 
2020 Student Scholarship Fund Golf Outing 
 

Sponsorship Form 
 
 

$7,500 Maada'oonidiwag (Share among each other) 
 Presentation time on stage during the welcome (3 minutes) 
 (1) Hole-In-One Sponsor Recognition / (1) Putting Contest Sponsor Recognition 
 Hole Sponsor Recognition 
 1 Golf Team (4 golfers)* 
 Guest Blog 
 Logo featured on event materials 
 Distribution of marketing materials to all attendees (optional) 

 

$5,000 Gikinoo’amaadiwin (Education) 
 Hole Sponsor Recognition 
 1 Golf Team (4 golfers)* 
 Logo featured on event materials 
 Distribution of marketing materials to all attendees (optional) 

 

$2,500 Nanda-gikendan (Seek to learn it) 
 1 Golf Team (4 golfers)* 
 Logo featured on event materials 

 

$250 Beshwaji’ (Friend) 
 Name featured on event materials 

 

All sponsors receive the following benefits: 
 Name listed on Lac Courte Oreilles Ojibwe College website as a sponsor 
 Social media recognition leading up to the event 

 

*Limit 36 golf teams, team space reserved on a first come first serve basis. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

Authorization: 
I hereby authorize a sponsorship commitment to Lac Courte Oreilles Ojibwa Community College for the 
following opportunity [please check the appropriate sponsorship level below]. 
 

$7,500 Maada'oonidiwag  
$5,000 Gikinoo’amaadiwin  
$2,500 Nanda-gikendan  
$250 Beshwaji’ 
I am unable to attend, please find my 

donation enclosed. 

Check enclosed, made out to Lac Courte Oreilles  
Ojibwe College 

I prefer to pay via credit card. 
Please invoice me for the sponsorship amount. 
 

 

 
Mail payments to Lac Courte Oreilles Ojibwe College, ATTN: Jessica Wagner-Schultz, 13466 W. Trepania 
Road, Hayward, WI 54843  
 
Contact Name (printed): _______________________________________ Title: _____________________ 
 

Signature: ___________________________________________________ Date: ____________________ 
 

Company: _______________________________________ Phone: _______________________________ 
 

Email Address: ________________________________________________________________________ 


