
THE REINERT
CUP CLASSIC

Contact Anna about the Reinert Cup
Classic Golf Tournament:

2400 S. 48th Street
Springdale, AR 72762
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EVERY PARTICIPANT
Receives a commemorative gift

Breakfast (AM Flight) or Lunch (PM

Flight)

Refreshments on course

Driving range practice before your

scheduled flight

Green fees and cart rental included

CONTEST WINNERS
& PLACED PRIZES

Will be awarded to the top 3 teams

And the winners of each contest hole

FOOD, DRINKS &
SNACKS

Grab some delicious breakfast (AM

Flight) or lunch (PM Flight)

Beverages and snacks will be available

throughout the day

Interested in product donation? Contact
Anna at  anna.taul@arisahealth.org or 

(479) 750-2020 ext. 7224 06.05.23

arisahealth.org

anna.taul@arisahealth.org

(479) 750-2020 ext. 7224

 SPRINGDALE COUNTY CLUB 
 
 

Your contribution to this golf outing helps

support the behavioral health mission of

Arisa Health and those we serve. Thank you!



$3,000 SUPPORTING SPONSOR

$1,250 TOURNAMENT SPONSOR

SPONSORSHIP

OPPORTUNITIES

Event presenting rights
Three foursomes
Top recognition at the event
Registration and course signage
Mulligan Package

$5,000 PRESENTING SPONSOR (1)

Two foursomes  
Recognition at the event
Registration and course signage
Mulligan Package

One foursome
Recognition at the event
Registration and course signage
Mulligan Package

$1,000 TEAM

One foursome

HOLE SPONSOR

1 Hole Sign for $300

2 Hole Signs for $500

$500 CONTEST HOLE SPONSOR (3)

Premium signage placement on course
with activity

Opportunity to provide specialty items
to golfers & volunteers

Lunch attendance for 4 representatives
with an opportunity to network with
participants

Choose Contest hole:

Putting Contest (1)

Closest to the Pin (1)

Please send completed form to Anna at
anna.taul@arisahealth.org.

REGISTRATION

Company
____________________________________________________
Contact
____________________________________________________
Address
____________________________________________________
____________________________________________________
Email
____________________________________________________
Phone
____________________________________________________

Players (Must be received by May 22, 2023):

1) ___________________________________________________

2) ___________________________________________________

3) ___________________________________________________

4) ___________________________________________________

Payment Information:

Check Enclosed 
(Make payable to Arisa Health,  put
Reinert Cup Classic on the memo line,
and send to 2400 S 48th Street
Springdale, AR 72762)

Online at arisahealth.org

Invoice us

THE REINERT
CUP CLASSIC

AM Flight                                   PM Flight
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