Sponsorship Form : Sponsorship Opportunities

(3 Diamond Sponsor $15,000 Diamond Spbnsor - $15,000 ’ Dr. M id hals 1 3th charity

(3 Platinum Sponsor $10,000 :’latinur:I SP"I“ZM - $10'ﬂ20 _— .
o ponsorsnip incluaes one go oursome. Clubhouse an
(3 Gold Sponsor $5,000 ¢ dinner recognition as premier tournament sponsor. ‘ G o If TO urname nt
(3 Silver Sponsor $3,000 ¢ Gold Sponsor - $5,000 Tournament Sponsor - $400 | PR sEe
1 Bronze Sponsor $1,000 Silver Sponsor - $3,000 Tee/Green Sponsor - $300
7 Charity Sponsor $500 Bronze Sponsor - $1,000  Cart Sponsor - $50 -

A Tournament Sponsor $400 Charity Sponsr - $500 Tournament Player - $400
(3 Tee or Green Sponsor $300 - ;

(3 Cart Sponsor $50 ’

(3 ___ Player(s) at $400 each

(3 Non-Player Dinner Guest $75

Check in 11:00 am
Tee Time: (3 12:30pm

*Please note that tee selection will be given on a first come first serve basis ‘

Name ;:.7
Y
Company =
Address
City/State/Zip
Phone () Fax (__) Tournament to benefit
E-mail the
Guest's Name S‘ON CARD
Please mail payments to 3 - T A ) 4(\
Boston Cardiac Foundation Golf Committee Members
c/o Dr. Salil Midha ‘ -
i Tony Koles and Arthur Anderson Sr., Chairmen ‘ I:OUNDATION
50 Tremont St., Suite 104 Dr. Salil Midha Robyn Loguidice |
Melfose, MA 02176 ; Gaurav Midha Marjorie Koles
Please make checks payable to Jill Rosso Beth Reid
Boston Cardiac Foundation . . .
Danielle Patturelli Shirley McNeely
Please note that BCF is an approved Kaue B_acon Geatt Braws ! Monday September 8' 2025
o Bob Christenson Patty Rushton

501 '(c )(3) nonprofit organization.

Bellevue Golf Club, Melrose, MA

Denise Yianacopolus



Dr. Midha's 13th

Charity Golf Tournament
Monday September 8, 2025
Check in & Lunch
11:00 a.m.

12:00 p.m. Helicopter Ball Drop
and Group Picture

Shotgun Start
12:30 p.m
Cocktail hour and dinner to follow
Entry Deadline: August 17, 2025

Golf: $400 entry fee/player which includes
golf, cart, lunch, dinner, and entry for raffle
and helicopter ball drop

Cocktail hour to start promptly at 5:30 p.m.

Attire: proper golf attire, soft spikes only.

Please mail completed registration to:
Boston Cardiac Foundation
c/o Dr. Salil Midha
50 Tremont St., Suite 104
Melrose, MA 02176

For more information please call
781-662-6404
or visit
www.bostoncardiacfoundation.org
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“Helping One Heart at a Time”

The BCF team has completed missions to Haiti and India in 2025.
During these missions, we implanted 25 single and dual chamber
pacemakers for patients in desperate need. We trained the local
physicians and staff for follow up care. BCF greatly appreciates the
donations from Medtronic and Abbott during our mission. Our team
included Dr. Leon Ptaszek, Dr. Salil Midha, Dr. Guy Rosen, Dr. Carl
Turissini, Dr. Marvah Hill Pierre-Louis, Brenda Marie Houde, Bailey
Serum, Gina Bevilacqua, Madison Buttner, and Junjira Pavao.

The Boston Cardiac Foundation is a non-profit organization that
brings medical technologies and services to those in need around the
world. The BCF team comprises of physicians, nurses, and
technologists who perform cardiac procedures such as pacemaker
implants with follow-up, coronary stenting, and angioplasty free of
charge for patients who cannot afford these lifesaving treatments.

“The Boston Cardiac Foundation strives to fulfill our motto of ‘Helping ‘

One Heart at a Time," shared Dr. Salil Midha. “It has been an honor to :
help those in need all over the world for 34 years. | am thankful our
team is able to make a difference for so many patients.”

Boston Cardiac Foundation and Dr. Midha received special recognition
as healthcare pioneers at the New England Choice Awards in 2023.

BCF team in Haiti
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Boston Cardiac Foundation Golf Tournament
PLAYER REGISTRATION

1

Name Shirt Size

Address

City/State/Zip

E-mail (please include email) Handicap

Cell Phone Phone
2

Name Shirt Size

Address

City/State/Zip

E-mail  (please include email) Handicap

Cell Phone Phone
3

Name Shirt Size

Address

City/State/Zip

E-mail (please include email) Handicap

Cell Phone Phone
4

Name Shirt Size

Address

City/State/Zip

E-mail  (please include email) Handicap

Cell Phone Phone

Please designate a Team Captain

Tournament Format - Best Ball

Please make checks payable to:
Boston Cardiac Foundation c/o Salil Midha,
50 Tremont St, Suite 104, Melrose, MA 02176



