
CITRUS
GOLF TOURNAMENT

40th Annual

Monday, May 18th

Vero Beach Country Club
800 30th Street, Vero Beach, FL 32960

All proceeds benefi t the programs and services 
supported by United Way of Indian River County.

For more information contact Sydney Mihailoff at 
(772) 567-8900, ext. 117 or Sydney.Mihailoff@UnitedWayIRC.org

Registration 8:00 AM | Shotgun 9:00 AM
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For more information, please contact Sydney Mihailoff at (772) 567-8900, ext. 117

CITRUS GOLF TOURNAMENT

May 18, 2026

United Way’s Annual Citrus Golf Tournament is one of Indian River County’s longest-running charity tour-

naments, bringing together community leaders, local businesses, and golf enthusiasts for a day of fun on 

the green—all to support vital programs that improve lives. As a sponsor, you’ll gain valuable exposure while 

making a meaningful impact right here at home.

Sponsor Benefi ts Platinum
$5,000

Gold

$3,000
Silver
$1,500

Drink
$500

Tee

$250

Inclusion in 
Event Remarks

Complimentary
Foursome

Two Teams

Logo

Logo

Logo Name

Name NameLogo

One Team One Team

Branded SWAG 
in Gift Bags

Recognition in 
Press Release(s)

Company Displayed 
on Event Signage

Inclusion in
Event Slide Show

Acknowledgment 
on Website and

Social Media

Tee Sign

Signage at
Drink Station
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PLAYER REGISTRATION 

Includes: Breakfast, Lunch, and Post-Event Awards 

Foursome $800 
Golfer Name 1:					     Email:				  

Golfer Name 2:					     Email:	

Golfer Name 3:					     Email:					   

Golfer Name 4:					     Email:	

SPONSORSHIP OPPORTUNITIES

Yes! We want to become a Citrus Golf Tournament Sponsor. Please check which apply:

Platinum Sponsor $5,000
Gold Sponsor $3,000
Silver Sponsor $1,500
Drink Sponsor $500
Tee Sponsor $250

COMPANY DETAILS

Company Name (as it should appear in print)

Contact Person (Name/Title)

Company Address

Company Phone

E-mail Address

Yes! I would like to donate items to 

the goodie bag (need 150 items)

PAYMENT DETAILS

Total Amount Due:

Payment Enclosed (Cash or Check)

Mastercard

Visa

American Express

Name (as it appears on credit card):

Card Number:

Expiration Date:		  Security Code:

Cardholder’s Address


