
Monday, May 19, 2025
The Player’s Club
12101 Deer Creek Drive
Omaha, Nebraska

Please help make the 2025 Nebraska Building Chapter AGC’s Annual Golf Outing a success by participating in 
the sponsorship opportunities listed below.  Please feel free to donate to more than one item.  All sponsors will 
receive recognition and acknowledgement at the event, in the printed program, and on the Chapter website.
NEW this year, you have the opportunity to pre-register up to two teams!

Flag Prize Sponsor       $300.00
Flag Prize sponsors will have their name prominently displayed on the tee box.

Beverage Tickets Sponsor    $350.00
This donation helps fund the beverage cart and social hour refreshments.  
Signs listing all beverage sponsors on the beverage carts.

Dining Sponsor      $600.00
This donation funds the box lunches and BBQ. Sponsor signs will be prominently displayed.

    Total $___________

     My check is enclosed Please email invoice*   

Contact Sheila or Vicki if you would like to contribute in a way other than listed above.  All contributions are welcome!are welcome!
     Additional Contribution: 

Thank You to our Corporate Sponsors:

Name

Company Name

Address

City, State, Zip

Phone      Email

Return your donation to: Nebraska Building Chapter AGC • 301 S 13th St Ste 200 • Lincoln, NE  68508
Phone:  402-438-0400  •  Fax: 402-438-0066

Email: vicki@agcnebuilders.com  •  Website: www.agcnebuilders.com

*Invoice will include link for online payment. 
Credit Card payments will result in a non-refundable convenience fee 3%.

If you would like to have a display or be present at the hole you are sponsoring, there is an additional $100 investment. 

2025  Annual Golf Outing
SPONSORSHIP OPPORTUNITIES

Please respond by April 18, 2025
Your Donation and Participation is very much appreciated!

Payment required before outing.Payment required before outing.
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