
Monday, July 27, 2026 
First Shotgun: 8:00AM 

Second Shotgun: 1:30PM
Western Hills Country Club

About St. Vincent de Paul: For more than 150 years, St. Vincent de Paul (SVDP) has been dedicated 
to helping our neighbors throughout Greater Cincinnati. With a strong commitment to addressing both 
immediate needs and long-term solutions, SVDP provides innovative, practical emergency assistance to 
those in need. Our services include confronting everything from hunger and homelessness to providing 
access to free health services and prescriptions, as well as education and employment programs. 

About Prescription Fore Fun Golf Outing: Tee off in support of the St. 
Vincent de Paul Charitable Pharmacy at this annual golf outing. By participating 
in this golf outing, you’re not just enjoying a day on the course—you’re making a 
tangible difference in the lives of others. For each $1 raised, we are able to provide $9 
worth of prescription medication and healthcare access for those who need it most.

This year we’re celebrating 20 years of the Charitable Pharmacy, and we’re 
teeing up twice the fun with a morning and afternoon shotgun start.

Proceeds: Proceeds benefit St. Vincent de Paul’s Charitable Pharmacies, a network of three 
regional charitable pharmacies in Southwest Ohio dedicated to providing free medication and 
professional pharmaceutical care to individuals in need from Hamilton, Butler, Warren, Clermont, 
Adams, Brown, Clinton, and Highland counties. In FY2025, the Charitable Pharmacy filled 102,482 
prescriptions, valued at $17.7 million, for 2,091 patients.

Audience: With an anticipated attendance of 200 golfers who are influential 
community and business leaders from Greater Cincinnati, this event embodies 
a shared commitment to serving our neighbors in need.
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PRESCRIPTION
FORE FUN

18-HOLE

Charitable Golf Outing

�e Society of
St. Vincent de Paul

Cincinnati



 Presenting
$10,000BENEFITS Eagle 

$7,500
Birdie

$5,000
Par

$2,500
Green

$1,000

Questions? Contact:  
events@SVDPcincinnati.org 

Monday, July 27, 2026 
Western Hills Country Club 
CincyGolfOuting.com

Holes recognized on golf 
course (6/12/2026)

Social media mentions

Golf foursome

Logo on website with  
reciprocal link

Logo in electronic  
invitation (5/1/2026)

Recognition on  
signage (6/12/2026)

Logo in post event e-news 

Mention at the event

Mention in press releases

Mention in radio promos

Opportunity to address 
guests during the event

2

LISTING
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4 3 2 1 1

Charitable Golf Outing

Dates in parentheses indicate date by which sponsor must pledge in order to receive stated benefits.
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Check your sponsorship level below: 
$10,000 Presenting                                   $5,000 Birdie		                            $1,000 Green 

$7,500 Eagle                                               $2,500 Par                  		                     

I plan to use the foursome(s) included with my sponsorship:   _______ Yes    _______ No     _______ Unsure 

I would prefer the following shotgun:  ____ Morning  ____ Afternoon  ____ No Preference  ____ Unsure

Please indicate your preferred payment option:

Check enclosed for the full amount (made payable to Society of St. Vincent de Paul) 

I prefer to charge to my Visa/MasterCard/American Express/Discover	

I prefer to pay online (weblink.donorperfect.com/SVDPGolfOuting)

Card #: ______________________________________   Exp. Date: ____________   Sec. Code: ______________ 

Name as it appears on card: ____________________________________________________________________ 

Signature: ______________________________________________________________________________________ 

Contact & Listing Information  

Individual and/or Business Name: _______________________________________________________________ 
(please print exactly as you wish it to appear)

Contact Person: ________________________________________________________________________________

Business/Organization: (if different from above): __________________________________________________________________ 

Mailing Address: _______________________________________________________________________________

Phone: _______________________________   Email __________________________________________________

Please return this form to: 
St. Vincent de Paul • Attn: Events & Drives Manager  

1146 Bank Street • Cincinnati, Ohio 45214-2130 

jtoon@SVDPcincinnati.org or fax to 513-562-8843

______

______

______

______   

______

______

______

______

PAY  O N L I N E
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