The

2;Annual
BHF Conference

CAPE TOWN ICC | 18-21 May 2022

2022 Golf Sponsorship Packages

NOTE: All prices are INCLUSIVE of VAT.

ITEM

Branding of
Golf Carts

VALUE

R30 000

‘ BENEFITS

Company logo and information on conference website

Acknowledgment at prize giving
Branding on every golf cart

2022
GOLF SPONSORSHIP PACKAGES

\ SELECT

O

Sponsor a
Hole

R15 000

Company logo and information on conference website
Acknowledgment at prize giving

Company logo on programme

Logo on screen during conference

Sponsor listing in BHF magazine

Bag insert 1000 at conference

Main Golf
Sponsor

R190 000

NN NNNNAN IREM

Branding rights Golf lunch area

Company logo and information on conference website
Acknowledgment at prize giving

Company logo on programme

Animated logo on screen during conference
Sponsor listing in BHF magazine

Bag 1000 bag inserts at conference

1 x 4 ball included

Co-branding of all emails sent out to golfers
Two complimentary tickets to BHF conference
1st and 10th Tee branding

SERVING MEDICAL SCHEME MEMBERS %@e




The

2}Annual 2022
BHF Conference GOLF SPONSORSHIP PACKAGES

CAPE TOWN ICC | 18-21 May 2022

GOLF SPONSORSHIP BOOKING FORM

SPONSOR COMPANY DETAILS

Company: VAT. Number:

EVENTS CO-ORDINATOR

Main Contact: Mobile:

Designation:

Email:

PAYMENT DETAILS: BHF CONTACT DETAILS:
Payments should be made to: Mary Manamela

The Board of Healthcare Funders Key Accounts Manager

= Bank: Nedbank 011537 0270/ 065 814 7891
= Branch: The Mall Rosebank marym@bhfglobal.com

= Branch Code: 197705
= Account Number: 1958449059

PAYMENT TERMS:
Full payment will be due 30 days after receiving the invoice

CANCELLATION POLICY:
= Notification of cancellation of a sponsorship package must be made in writing and r

on or before 3 April 2022, please note that an administration fee of R10 000 wil
= 70% of the sponsorship fee will be payable, if cancellation is received after 30f§ April 2022.
= There will be no refund for all cancellations received after 18 May 2022.

AUTHORISATION

By signing below, | acknowledge that | am duly authorised to sign and thereby to commit the company sho
to the cost of sponsorship opportunity outlined above and accept all printed terms and conditions.

NAME & SURNAME:

DESIGNATION:

INVOICING ADDRESS:

SIGNATURE:

SERVING MEDICAL SCHEME MEMBERS
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