WEDNESDAY, MAY 28, 2025

Hawaii Prince Golf Club
91-1200 Fort Weaver Road | Ewa Beach, HI 96706

TOURNAMENT SCHEDULE
10:00 am | Check-In

11:15 am | Clubhouse Departure
11:30 am | Shotgun START

Awards Reception & Dinner to follow

PRIZES & PLAY

Team, Hole-in-One,
On/Off Green, and 3ft Circle
Prizes to be distributed after tournament play

REGISTRATION DEADLINE
TUESDAY, APRIL 1, 2025

TOURNAMENT FORMAT

Modified Scramble Format

*  3-person scramble

*  No minimum drives per player

»  Two putts max per hole, per player

Handicaps
*  Use handicaps effective January 2025

*  Lowest handicap if you belong to more than
one golf club

*  Maximum Handicap
+ Men: 24
*+ Women: 30

*  11% of total team handicap will be your
stroke differential

For over 70 years, the Rehabilitation Hospital of the
Pacific (REHAB) has been dedicated to rebuilding lives.

As Hawaii’s only acute-care rehabilitation hospital, 3Uth
REHAB provides exceptional care and rehabilitation 4W

services to individuals recovering from strokes,

traumatic brain injuries, spinal cord injuries, and other
physical and cognitive disabilities.

All proceeds raised from the 30th Annual
REHAB Golf Challenge, sponsored by First
Hawaiian Bank will help patients regain
their independence, skills, and confidence,
empowering them to return to their
communities and continue doing what they love.

Mahalo for joining us in our mission to
Rebuild Lives, Together.

For more information or questions, w E [] N E S D AY, M AY 2 8 , 2 U 2 5

please contact Susan Nakamura at _—
susan.nakamura@rehabhospital.org Hawaii Prince Golf Club

or 808.566.3885

Visit rehabhospital.org/golf2025 for more details SpOhSOI’ShIp
Registration Form

REHAB TITLE SPONSOR

FOUNDATION

A First Hawaiian Bank

GOLF EVENT CO-CHAIRS
Neill Char | Buzz Wo

GOLF EVENT COMMITTEE MEMBERS
Stanford Carr
Garret Hayashi
Garan lto
Cameron Nekota
Glenn Sexton



SPONSORSHIP FORM SPONSORSHIP DETAILS & BENEFITS

Sponsorship Level Team Cost Al players receive: player swag bag, one round of golf, specialty
bento and access to the Awards Reception & Dinner at Bird of
[] PLATINUM - Estimated FMV $996 2 Teams of 3 $6,000 Paradise following the tournament
PLATINUM SPONSOR $6,000
0 GOLD - Estimated FMV $483 Team of 3 $3,000 * Two (2) Teams of three
* Sponsor logo on three (3) tee-signage throughout the course
|:| SILVER - Estimated FMV $483 Team of 3 $2,000 * Each team will receive a beverage cooler with beverages
* Logo recognition in print program and event website
Number of teams * Opportunity to include promotional material in player swag bags
- Esti Te f
[[] TEAM - Estimated FMV $483 eam of 3 X $1.000
[ CART SPONSOR $2,500 GOLD SPONSOR $3,000
* One (1) Team of three
I:l HOLE-IN-ONE SPONSOR $1,500 * Sponsor logo on one (1) tee-signage
D HOSPITALITY SPONSOR $1,000 * Team will receive a beverage cooler with beverages

* Logo recognition in print program and event website

[[] DONOR - In honor of the 30th Annual Golf Challenge | would like to make a 100% tax
deductible donation to support REHAB’s mission. SILVER SPONSOR $2,000
* One (1) Team of three

TOTAL $

» Shared Sponsor logo on one (1) tee-signage

* Logo recognition in print program and event website

*To submit your player information, visit rehabhospital.org/golf2025

TEAM SPONSOR $1,000
CONTACT & PAYMENT INFORMATION - One (1) Team of three

* Line-listed recognition in print program and event website
TEAM CONTACT PERSON TEAM NAME
[]Dr. CMr. [ Mrs.
CART SPONSOR $2,500
SPONSOR NAME (Please indicate how name should be listed for recognition) * Logo recognition on one (1) tee-signage
* Recognition in print program and event website
ADDRESS Ty STATE ZIp * Logo recognition on the hospitality cart used during the event
HOLE-IN-ONE SPONSOR $1,500
PHONE EMAIL * Logo recognition on one (1) tee-signage
* Recognition in print program and event website
PAYMENT METHOD CARD NO. EXP. DATE CVV CODE * Recognition for the “Hole-in-One” contest or prize
[] Check payable to
REHAB Foundation (notate REHAB Golf) NAME ON CARD HOSPITALITY SPONSOR $1,000
[] Credit/Debit Card * Sponsor recognition at Hospitality area
[[] Online at rehabhospital.org/golf2025 SIGNATURE * Recognition in print program and event website
* Opportunity to provide branded materials at the Hospitality area

Checks and registration form can be mailed to: REHAB Foundation, 226 North Kuakini Street, Honolulu, HI 96817
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