
23rd Annual
John A. Gannon Memorial 
Golf Tournament
Monday, September 19, 2022
2 to 5 p.m.
Topgolf Cleveland
5820 Rockside Woods Blvd N  
Independence, OH 44131

Event proceeds benefit the John A. Gannon Burn and Trauma Center at MetroHealth, 
the area’s most experienced verified Level I Adult Trauma Center and Ohio’s only  
adult and pediatric trauma and burn center.



The John A. Gannon Memorial Golf Tournament honors  
John A. “Jack” Gannon and Jim Andrews. The two men  
were former MetroHealth System trustees, Cleveland  
firefighters and advocates for trauma and burn patients. 

Since 1998, the tournament has raised more than $1 million 
for the John A. Gannon Burn and Trauma Center and 
MetroHealth’s Comprehensive Burn Care Center.

The event will incorporate a tournament challenge,  
buffet-style dinner, silent auction and raffle.

Topgolf is a game for all levels and abilities. Points are scored  
by hitting microchipped golf balls at giant dartboard-like targets 
in an outfield. The closer you get your ball to the target’s bull’s-eye 
and the farther the distance, the more points earned.

This year’s Gannon Golf Tournament will be sold exclusively 
by the bay. No individual tickets will be sold.

Questions?  
Contact Lauren Gulley 
at 440-592-1403 or 
lgulley@metrohealth.org

Your safety is our top priority.  
Guests will be required to follow any 
COVID-19 policies in effect  
on the day of the event.

For current policies and regulations 
at Topgolf Cleveland, visit  
topgolf.com/us/play-safely.

mailto:lgulley@metrohealth.org
https://topgolf.com/us/play-safely/


SPONSORSHIP OPPORTUNITIES

THE MASTERS 
PRESENTING 

SPONSOR
$10,000

  

$9,040 tax-deductible 
charitable contribution 

•	 Two bays for up to 12 golfers

•	 Dinner buffet and beverage service

•	 Logo on all bay monitors

•	 Logo on Save the Date postcard, 
event invitation and event website

•	 Logo displayed in the Clubhouse

•	 Logo on welcome signs and at spon-
sored bays

•	 Logo included in event program

•	 Speaking opportunity during event 
welcome

ALBATROSS 
SPONSOR 

(GAMES 
SPONSOR)

$7,500
  

$7,020 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Logo displayed 
in Clubhouse and 
at sponsored bay

•	 Name on all bay 
monitors

•	 Name on 
welcome signs

•	 Name on event 
invitation and 
event website

•	 Name listed in 
event program

HOLE-IN-ONE 
SPONSOR 

$7,500
  

$7,020 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Logo displayed 
in Clubhouse and 
at sponsored bay

•	 Name on all 
bay monitors

•	 Name on 
welcome signs

•	 Name on event 
invitation and 
event website

•	 Name listed in 
event program

EAGLE 
SPONSOR

$5,000
  

$4,520 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Logo displayed 
at sponsored bay

•	 Name displayed 
in Clubhouse and 
on welcome signs

•	 Name listed in 
event program

BIRDIE 
SPONSOR 

$2,500
  

$2,020 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Logo displayed 
at sponsored bay

•	 Name displayed 
in Clubhouse

•	 Name listed in 
event program

SOLD!

PAR 
SPONSOR

$1,000
  

$520 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Name displayed 
at sponsored bay

•	 Name displayed 
in Clubhouse

•	 Name listed in 
event program

BOGEY 
SPONSOR 

$750
  

$270 tax-deductible 
charitable 

contribution 

•	 One bay for 
up to 6 golfers

•	 Dinner buffet and 
beverage service

•	 Name displayed 
at sponsored bay

•	 Name listed in 
event program

DOUBLE 
BOGEY 

SPONSOR
$500

  

$500 tax-deductible 
charitable 

contribution 

•	 Name listed in 
event program



The John A. Gannon Memorial Golf Tournament

To register online, visit metrohealth.org/gannon

Sponsor Confirmation Form
Please complete this fillable form, then print and mail with your enclosed payment. 
You may also email completed forms.

Company/Name
(Please print name exactly as you would like to be recognized.)

Contact

Address

City       State       ZIP       

Phone       Fax       

Email

Payment Information:
Please send an invoice
Check enclosed (payable to The MetroHealth Foundation, Inc.)
Please use this credit card for payment: VISA MasterCard Discover American Express

Name of cardholder
(as it appears on the card)

Account Number       CSC       Exp. date       

Signature

Please return to:					     Or email completed form to:	
The MetroHealth Foundation, Inc.			   Lauren Gulley - lgulley@metrohealth.org
c/o 2022 Event Sponsorship
2500 MetroHealth Drive, Cleveland OH 44109

Golfer names:				              Golfer email (at least one email required)

Participant Opportunities

THE MASTERS PRESENTING SPONSOR		 $10,000
$9,040 tax-deductible charitable contribution

ALBATROSS SPONSOR (GAMES SPONSOR)	 $7,500
$7,020 tax-deductible charitable contribution

HOLE-IN-ONE SPONSOR			   $7,500
$7,020 tax-deductible charitable contribution

EAGLE SPONSOR				    $5,000
$4,520 tax-deductible charitable contribution

BIRDIE SPONSOR				    $2,500
$2,020 tax-deductible charitable contribution

PAR SPONSOR 					    $1,000
$520 tax-deductible charitable contribution

BOGEY SPONSOR				    $750
$270 tax-deductible charitable contribution

DOUBLE BOGEY SPONSOR			   $500
$500 tax-deductible charitable contribution

 TOTAL AMOUNT DUE $
Deadline is Wednesday, September 7, 2022

If you wish to not receive any fundraising communication supporting  
The MetroHealth System or The MetroHealth Foundation, please contact 
The MetroHealth System’s Development Department by email at  
mhfdevelopment@metrohealth.org or by phone at 800-325-5606 ext. 85665  
(calling from Ohio) or 800-554-5251 ext. 85665 (calling from outside Ohio).

SOLD!

https://www.metrohealth.org/gannon
mailto:lgulley@metrohealth.org
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