
 

Hawaii Chapter, National Hemophilia Foundation is dedicated to finding better treatments and cures for inheritable bleeding disorders, and to 
preventing the complications of these disorders through education, advocacy and research.  We are a 501c3 Non-Profit organization: Federal 
Tax ID#: 13-5641857 
Mailing address:  111 Hekili St. #A253 Kailua, HI 96734 Office Phone: (808) 782-5506 Office Fax: (949) 216-7835    

 

 
 
 
 
May 11, 2018 
 
 
To our valued partners:  
 
The Hawaii Chapter of the National Hemophilia Foundation, is a 501(c)(3) nonprofit organization serving 
people with hemophilia, von Willebrand disease and other bleeding disorders since 2016. HI-NHF 
provides educational programming and support services for families within all the islands in Hawaii, 
helping those affected lead healthy and normal lifestyles. HI-NHF works with national organizations and 
industry partners to improve healthcare, support research, and provide necessary resources for the 
bleeding disorders community. 
 
We will be hosting our 2nd Annual Golf Classic on Monday July 9, 2018 at the picturesque Hokuli’a, a 
private course in Kona.  The Charity Golf Tournament is one of our largest fundraiser of the year and our 
main source of revenue for the programs and services we provide to the bleeding disorders community. 
Funds raised from this event help us: 

 Send Families with bleeding disorders to Family Camp – Koko Ohana 
 Deliver educational programming 
 Provide financial assistance for those in need 

 
We appreciate your participation by golfing, donation of prizes, donation for goodie bags, becoming a 
sponsor, or by simply volunteering your time.  Should you decide to become a sponsor or are able to 
donate a prize, we would appreciate your response by June 15, 2018 for proper acknowledgement.  The 
tournament format is a 2 person scramble.  We would appreciate if your prize donation be in pairs to 
accommodate the teams as prizes will be awarded in groups of two. 
 
Attached you will find an entry form and a sponsorship form.  Your favorable consideration and your 
generous support are greatly appreciated so that we are able to continue to support educational and 
community assistance programs.  If you have any questions, please contact Mr. Donald “Ziggy” Douglas, 
our Executive Director, at (808)782-5506. 
 

Mahalo, 

              

Darice Cullio   Jackie DeLuz Watanabe  Donald “Ziggy” Douglas 
2018 Golf Co-Chair  2018 Golf Co-Chair   Executive Director 
 



July 9, 2018
The Club at Hokuli’a

GOLF  
TOURNAMENT

2nd Annual

Hawaii Chapter National Hemophilia Foundation 

Learn More and Register: www.Hawaiinhf.org
Come play on this private, Jack Nicklaus-designed  

course and support your Hawaii chapter!

The Hawaii Chapter of NHF (HI-NHF) is a 501(c)(3) nonprofit organization serving people with hemophilia, von Willebrand disease and other bleeding 
disorders since 2016. HI-NHF provides educational programming and support services for families within all the islands in Hawaii, helping those 

affected lead healthy and normal lifestyles. HI-NHF works with national organizations and industry partners to improve healthcare, support research, 
and provide necessary resources for the bleeding disorders community.  The impact or your kindness is immense to the island ohana.

SPONSORSHIP OPPORTUNITIES
Tournament Title Sponsor  |  $5,000
• Two (2) Foursomes
• Reception and Dinner
• Prominent Signage at Reception and Dinner
• Corporate Logo on Podium at Dinner
• Signage as a Hole Sponsor
• Corporate Logo Featured in Program Guide

Eagle Sponsor  |  $2,500
• One (1) Foursome
• Reception and Dinner
• Signage as a Hole Sponsor
• Corporate Logo Featured in Program

Birdie Sponsor  |  $1,000
• One (1) Foursome
• Signage as a Hole Sponsor
• Reception and Dinner

Foursome  |  $800
• One (1) Foursome
• Reception and Dinner

Single Golfer  |  $250
• One Golfer
• Reception and Dinner

Lunch Sponsor  |  $1,500
• Corporate Logo Featured in Program
• Signage at Lunch

Beverage Sponsor | $1,000
• Signage at Beverage Stations  

on the Course

Tee Sponsor | $250
• Signage at Designated Hole

Dinner Ticket | $100



 

 

Hawaii Chapter - The National Hemophilia Foundation 

2nd Annual Golf Classic Tournament 

Monday, July 9, 2018 at The Club at Hokuli’a 

 

SPONSORSHIP FORM 
 Title Sponsor ($5,000).  Sponsorship entitles you to Four Teams of two (2)-total of 8 players, entrance for 

golfers to Reception/Dinner, Corporate Logo on Podium at lunch, Signage as a hole sponsor, Corporate Logo on 

Save the Date Media messages, and Corporate Logo Features in Program Guide. 

 Eagle Sponsor ($2,500).  Sponsorship entitles you to Two (2) teams of two (2)-total of 4 players, entrance for 

golfers to Reception/Dinner, signage as a hole sponsor, Corporate Logo Featured in Program. 

 Birdie Sponsor ($1,000).  Sponsorship entitles you to Two (2) teams of two (2)-total of 4 players, entrance for 

golfers to Reception/Dinner, signage as a hole sponsor. 

 Lunch Sponsor ($1,500).  Your name or company name will be featured in the Program and signage at lunch, 

but without tournament entry.  

 Beverage Sponsor ($1,000).  Your name or company name will be featured in the Program and signage at lunch, 

but without tournament entry.  

 Hole Sponsor ($250).  Your name or company name will be advertised but without tournament entry.  

 Dinner Ticket ($100).  Entrance into Reception Dinner and Auction 

 Prize Donation. Donation of goods and services that can be awarded as prizes.  Notify committee by June 15 for 

proper acknowledgement.  Call Darice Cullio at 961-7990; Jackie De Luz Watanabe at 974-2237, or Donald 

“Ziggy” Douglas at 782-5506 to arrange pick up. 

 Product Promotion.  We welcome you to promote products and wares as giveaways for the goodie bags.  Notify 

the committee by June 15 for proper acknowledgement. 

 

Your sponsorship will ensure the success of our tournament.  We thank you for your support! 
 

Name:  Phone:   

Company / Organization:    

Address:    

 (Street)                                     (City)       (State) (Zip code) 

Enclosed is my: Check [    ]  Payable to The National Hemophilia Foundation- Hawaii Chapter 

Please Charge my:  Visa [     ] MasterCard [     ] 

Card Number:  Expires:   

Name on Card:  Signature:  

 

Mail entry forms to: Hawaii Chapter – NHF 111 Hekili St.  Kailua, HI  96734 or FAX to 949-216-7835.   

Payments payable to: Hawaii Chapter-The National Hemophilia Foundation 



 

 

Hawaii Chapter - The National Hemophilia Foundation 

2nd Annual Golf Classic Tournament 

Monday, July 9, 2018 at The Club at Hokuli’a 

 
Format: 2-person team scramble.  Both players will hit tee shot and the best tee shot will then be selected.  From the selected 

shot, both players will play their own ball until it is holed out.  The team score will be the best net score of the 2 players.   

Time:   Registration at 8:30 a.m.  Putting Contest 9am  Shotgun Start at 10:00 a.m. 

Entry:  $250 single golfer; $800 for a foursome / (2 teams of 2).  Limited to first 72 golfers. 

Note:  Team discount is per “Foursome” or golfers must adhere to a single golfer cost.  Includes Green Fees, Cart, Lunch, 

Dinner and entry into the Par Three Contests.   

Handicap: All players will receive 80% of handicap.   

(Tournament Committee reserves the right to adjust entrant’s handicap) 

Rules: USGA rules govern all play except when modified by local rules.  January 2018 Handicap, 2 putt maximum, Out of bounds 

and Hazard – Point of entry with penalty, Winter rules, Lost ball – 5 minutes maximum to look for lost ball. 

Tournament Entry Form 

Team 1  

Name:   Handicap:  

Company:  Email:   

Address:  Phone Number:   

Name:   Handicap:  

Company:  Email:   

Address:  Phone Number:   

Team 2 
   

Name:   Handicap:  

Company:  Email:   

Address:  Phone Number:   

Name:   Handicap:  

Company:  Email:   

Address:  Phone Number:   

 

Your sponsorship will ensure the success of our tournament.  We thank you for your support! 

 

Name:  Phone:   

Company / Organization:    

Address:    

 (Street)                                     (City)       (State) (Zip code) 

Email:    

Enclosed is my: Check [    ]  Payable to The National Hemophilia Foundation- Hawaii Chapter 

Please Charge my:  Visa [     ] MasterCard [     ] 

Card Number:  Expires:   

Name on Card:  Signature:  

 

Mail entry forms to: Hawaii Chapter – NHF 111 Hekili St.  Kailua, HI  96734 or FAX to 949-216-7835.   

Payments payable to: Hawaii Chapter-The National Hemophilia Foundation 

 


