
 
16th Annual CARE Clinic Benefit Golf Tournament 

Gates Four Golf & Country Club  
 

The format is Texas Scramble with 4-person teams – Four players will tee off and select the best 
tee shot, then the players will hit from the selected tee shot playing their own ball until the ball is 

holed.  The team then takes the best two net scores on the hole.   
 

Friday, October 15, 2010 (Rain Date:  Friday, October 22, 2010)  
Registration:  11:30 a.m.   Lunch:  11:30 a.m.  Shotgun Start:  1:00 p.m. 

 
IMPORTANT NOTICE:  A historic health care reform bill was signed into law in March that will provide 
coverage for 29–30 million Americans.  While this significant legislation is a first step in providing coverage for 
some of our patients in the future, full implementation of the legislation will not go into effect until 2014. According 
to a Congressional Budget Office (CBO) estimate, some 23 million Americans will still lack insurance in 2019, after 
key provisions of the law have been in effect for as long as five or six years. 
 All free clinics, including The CARE Clinic, remain committed to serving the nation’s uninsured who are in 
need of health care today and we look forward in the future to serving patients who will still need our help.  Even 
with health care reform, The CARE Clinic will continue to need support from our community, our funders, and our 
volunteers to provide services to our patients.   
    The CARE Clinic, located at 239 Robeson St., provides free quality health care and dental extractions to 
uninsured, low income adults who live in Cumberland County. The clinic relies totally on the generosity of donors, 
grants and annual fund raising events such as this golf tournament to be able to provide help to patients like 
“Nancy”.  The CARE Clinic illustrates compassion for all people and puts the definition of neighbor into an 
enlarged context, beyond what people usually think of as a helping neighbor.  Our mission:  “To provide free quality 
health care to the uninsured, low income patients who live in Cumberland County and to be a force for a healthier 
community” was certainly accomplished with a patient named “Nancy”.  
 Nancy has seen many changes in her life, including marriage, children, grandchildren, illness, personal 
triumphs and devastating challenges.  She became our neighbor when she was thirteen and her family moved here 
from South Carolina. 
 One challenge Nancy has seen is numerous health problems.  Nancy was taken aback by the news of 
having nose cancer.  Nancy has worked as a full-time hair stylist, but like the percentage of low income residents in 
Cumberland County, she did not receive health insurance from her employer.  Nancy’s health and spirit faltered and 
she needed help.  “I heard about The CARE Clinic through a friend at work,” says Nancy, “and I knew that you 
helped people in my situation.” 
 Nancy made an appointment and with the help of the volunteer staff and doctors, and after referrals to Duke 
and Chapel Hill, she was able to get the medical attention and surgery she needed to take care of her illness.  “I’m 
really lucky to have found The CARE Clinic.  I really appreciate all of the things the clinic has done for me.” 
 The CARE Clinic is still in Nancy’s life, she still uses the other services the clinic provides; from dental to 
medical, to just talking to the Social Worker on hand.    
 Nancy can no longer work because it is too painful to stand, due to her leg injuries and excruciating back 
pain.  Nancy has some challenges in her life, but she has help from The CARE Clinic family that has the vision to 
provide accessible health care for the adults in Cumberland County. 
Thank you for your support! 

**************************************************** 
     We are pleased to report that last year over 80% of the golf tournament donations went directly to 
benefit our patients 
******************************************************************************* 

LEVELS OF SPONSORSHIP 
 



PLATINUM Sponsor………………. $10,000 
You will receive two foursome slots in the tournament with your company's logo on the tournament banner and 4 
tickets each to “2011 Evening of CARE” and “2011 Wine Tasting” In addition; you will receive recognition as a 
PLATINUM Sponsor in The CARE Clinic Newsletter, website and on a sign. 
 
GOLD Sponsor……………………..$5,000 
You will receive one foursome slot in the tournament with your company's logo on the tournament banner and 2 
tickets to “2011 Evening of CARE” and 4 tickets to “2011 Wine Tasting”   In addition; you will receive recognition 
as a GOLD Sponsor in The CARE Clinic Newsletter, website and on a sign. 
 
SILVER Sponsor……………………$3,000 
You will receive one foursome slot in the tournament with your company's logo on the tournament banner and 4 
tickets to “2011 Wine Tasting”     In addition; you will receive recognition as a SILVER Sponsor in The CARE 
Clinic Newsletter, website and on a sign. 
 
BRONZE…………………………. $1,000 
You will receive one foursome slot in the tournament.  In addition; you will receive recognition as a BRONZE 
Sponsor in The CARE Clinic Newsletter, website and on a sign. 
 
SPONSOR…………………………$600 
You will receive two player slots in the tournament.  In addition; you will receive recognition as a SPONSOR in The 
CARE Clinic Newsletter, website and on a sign. 
 
PATRON…………………………. $300 
You will receive one player slot in the tournament.  In addition; you will receive recognition as a PATRON in The 
CARE Clinic Newsletter, website and on a sign. 
 
SPONSOR A SOLDIER………………. $300 
Sponsor one of our brave soldiers who will receive one player slot in the tournament.  In addition, you will receive 
recognition as a PATRON in The CARE Clinic Newsletter, website and on a sign. 
   *************************************** 
I am not interested in playing in the tournament, but would like to support The CARE Clinic by 
being a sponsor for: 
 
____$300   ____$600   ____$1,000   _____$3,000 ____$5,000   ____$10,000   $_____Donation 
************************************************************************ 

REGISTRATION FORM 
 
Name of company or individual who is participating: Please PRINT & be exact, since this is what will  
appear on a sign and in The CARE Clinic Newsletter & website. 
 
Company Name/Individual: __________________________________________________________ 
 
Point of Contact at Company: _________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
E-mail:  ________________________________________________________________________________ 
 
Phone: ____________________________ 
 
Please put “Golf 2010” and Sponsor Company or Individual name in memo section of your check. 

 
LEVELS OF SPONSORSHIP 

 
___PLATINUM……..$ 10,000 
___GOLD……………  $5,000 
___SILVER………….  $3,000 



___BRONZE………… $1,000 
___SPONSOR………….$600 
___PATRON…………   $300 

                            ___SOLDIER……….. $300 
               ___Hole Sponsor……. $100 
 
Names of Players       Handicap 
 
1._________________________________________________________________ 
 
2._________________________________________________________________ 
 
3._________________________________________________________________ 
 
4._________________________________________________________________ 
 
Please send payment & registration form by Friday, August 27th to:  The CARE Clinic, Golf 2009, PO Box 53438,  
Fayetteville, NC  28305.  You may also call in your MasterCard or Visa credit card information for payment.  
                                   
If you have any questions, please contact Gloria at 485-0555 or projects@nc.rr.com Thank you for your support! 

www.thecareclinic.org  

mailto:projects@nc.rr.com
http://www.thecareclinic.org/

