
CIP Nine & Wine Tournament - Kamloops 
Friday, June 23, 2023 | Rivershore Estate & Golf Links | 330 Rivershore Dr, Kamloops 
9-Hole Shotgun Tournament | Capacity: 72 Golfers

Prize Sponsor  (multiple) $250   
• Sponsors listed on prize wine label.

Each golfer will receive a bottle of prize wine. 

Hole Sponsor (2 sold, 7 available) $400   
• Company logo on sponsor sign at sponsored tee box
• Option to host a table at sponsored tee box
• $50 from each hole sponsorship donated to WICC

Grand Prize Sponsor (1 available) $500   
• Company logo on Grand Prize sign
• Opportunity to present Grand Prize to winner
• Complimentary dinner for 1 guest

Hole-in-One Sponsor $600   
Note: you must provide 2 hole spotters 
• Hole-In-One insurance
• Company logo on sponsor sign at sponsored tee box
• $50 from each hole sponsorship donated to WICC

Pro Clinic Sponsor (1 available) $500  
• Company logo on clinic sign (free clinic for golfers)

Golf Cart Sponsor (1 available) $1,000   
• Company logo on custom sign on all player carts

Reception Sponsor (1 available) $750  
• Company logo displayed on reception tables during

check-in
• Company logo on reception sign

Dinner Sponsor (1 available) $1,000  
• Company logo displayed on dinner tables
• Company logo on banquet room sign
• Option to display company banner in banquet room

SPONSORSHIP COMMITMENT | Email form and logo to Winnie Hon by March 15 to secure 
sponsorship.   Please provide logo in high resolution format (jpeg/png). 

Contact Name Company 

Phone Number Company Address 

Email 

PAYMENT 
 Credit Card (you will be contacted to provide payment information)
 Cheque to follow – payable & post to:

Insurance Institute of BC | #1110 – 800 West Pender Street, Vancouver, BC, V6C 2V6

QUESTIONS? 
Winnie Hon, CIP, Seminars & Events Specialist, Insurance Institute of BC 
whon@insuranceinstitute.ca | T: 604.678.5747 

SPONSORSHIP 
FORM 

mailto:whon@insuranceinstitute.ca?subject=CIP%20Golf%20Sponsorship
mailto:whon@insuranceinstitute.ca
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