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THE C. GAYLEN ACKLEY MEMORIAL GOLF CLASSIC is back! 
 
It is with a great deal of excitement that the Bellville Hospital Foundation announces 
the reinstatement of this annual fundraising event benefitting the Bellville Medical 
Center. 
 
A few months ago, two Bellville golfers, Chuck King and Art Rodiek generously 
offered to help revive this golf tournament as an annual event.  As the Hospital 
Foundation is currently committed to our “Save the Hospital” fundraising campaign, 
we jumped at the opportunity to take advantage of their offer. 
 
The tournament will take place in Bellville at the Bellville Golf & Recreation Club on 
Friday, October 4, 2019.  The four-person team scramble format will involve one 
group of teams playing in the morning and another in the afternoon.  Lunch for all 
golfers and participants will be served between those morning and afternoon rounds. 
 
We are asking businesses and individuals to support Bellville Medical Center by 
sponsoring this event in a generous way.  We are looking for golfers of course, but as 
important will be those underwriters and sponsors making a tax-exempt donation to 
support the continued operation of the only hospital in Austin County.  As you may 
know, management of the hospital has reverted to the Bellville Hospital District.  We 
are “going it alone” and the sustainability of the hospital will be greatly aided by your 
monetary support. 
 
Generous supporters for many years, Industry Telephone has once again “kicked off” 
the tournament’s funding with a Platinum Level sponsorship!  Thank you to all those 
associated with ITC.   
 
The Bellville Hospital Foundation is a 501(c)3 tax exempt entity whose sole mission 
is to raise money for Bellville Medical Center.  Included herein is the sponsorship 
form displaying the various donation levels. 
 
For golfing information, please contact Chuck King at chuck.king@sbcglobal.net 
 
For underwriting or sponsorship opportunities, please contact Anne Ford at 
annieford18@yahoo.com or mail form back to enclosed address. 
 
This letter will also accompany the golf entry form coming out later this summer.   
Please include your email address and contact information on all forms.  
 
We look forward to seeing you October 4, for a fun day of golf!  Thank you for your 
support of the 17th C. GAYLEN ACKLEY MEMORIAL GOLF CLASSIC and Bellville 
Medical Center. 
 
Sincerely, 
Anne Ford  
Chairperson  
Bellville Hospital Foundation 
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BELLVILLE HOSPITAL FOUNDATION 

OCTOBER 4, 2019 
SPONSORSHIP FORM  

 
** REMEMBER TO SEND YOUR SPONSORSHIP CHECK FOR YOUR LEVEL OF CONTRIBUTION 
MADE DIRECTLY TO BELLVILLE HOSPITAL FOUNDATION ALONG WITH YOUR SEPARATE 
ENTRY CHECK FOR THE TOURNAMENT. ** 
 
 LEVEL   AMOUNT  CHECK DESIRED CONTRIBUTION 
 
Platinum Underwriter Level $15000  _______ 
  Includes 12 playing spots, Banner at clubhouse, post tournament recognition, lunch 
Gold Underwriter Level $10000  _______ 
 Includes 8 playing spots, Banner at clubhouse, post tournament recognition, lunch 
Silver Underwriter Level $5000   _______ 
 Includes 4 playing spots, signage at clubhouse, post tournament recognition, lunch 
Corporate Level   $3000   _______   
  Includes 4 playing spots, signage at clubhouse, lunch 
Lunch Sponsor   $2500   _______ 
 Includes signage at clubhouse, lunch 
Refreshment Sponsor  $2000   _______   
 Includes signage at clubhouse, lunch   
Bronze Level   $1500   _______   
 Includes 2 playing spots, signage at clubhouse, lunch 
Friends of the Hospital  $1000   _______ 
 Includes signage at clubhouse, lunch 
Hole Sponsors (36 total) $500   _______ 
 Includes your sign on one of the holes at the golf course, lunch 
Supporter    $200   _______ 
   
Note:  In order to have time to make the signs / banners, we must have your reply by Sept. 15. 
 
Contact Person for this contribution: 
 
Name ___________________________    Company ______________________________ 
 
Address ________________________________________________________________________ 
 
Telephone _____________________________  
 
Email Address __________________________ 
 
Please mail your sponsorship check made out to:   
 
Bellville Hospital Foundation 
 
Mail to:   
Bellville Hospital Foundation 
c/o Anne Ford 
P.O. Box 55       
Bellville, TX 77418  
 
The Bellville Hospital Foundation will mail a letter confirming your donation to the address shown 
above.  Thank you again for supporting our hospital serving all of Bellville and Austin County. 



 
        17th C. Gaylen Ackley Memorial Golf Classic 

 
                                Benefitting 

 
            BELLVILLE HOSPITAL FOUNDATION 
               
Date:  Friday, October 4, 2019 
Time:  7:45 am & 1 pm Shotgun Starts (Check in minimum 30 minutes prior) 
Place:  Bellville Golf Club (Located on SH36--2 miles north of Bellville, TX) 
Format: Four Player Scramble with AM and PM rounds 
Entry:  $500/team or $125/player 

 
You are cordially invited to participate in the 17th C. Gaylen Ackley Memorial Golf Classic that benefits the 
Bellville Hospital Foundation and the new Bellville Medical Center.  Your entry fee includes green fee, cart, 
lunch, and player’s pool funds.  Beer and soft drinks will be available at the club.  Lunch will be served 
starting at 11 am through 2pm.  Please print your email address on the entry form.  Pairings will be sent to 
all participants by email during the week prior to the tournament.   
 
 
Cash prizes will be awarded for the best net team scores in both AM and PM rounds.  We will also have 
prizes for longest drive and closest to the pin on Hole 6.  In addition, we will have other contests including: 
Buy a birdie putt on Hole 3/12, Buy a Brahma Drive on Hole 5/14, and Buy a chance for a $500 hole-in-
one contest on Hole 6/15.  These will all cost $5/player per contest on tournament day.    
 
 
The afternoon round of the golf tournament (starts at 1pm) will be limited to a field of the first 72 paid 
entries (total of 18 teams).  Any overflow will play in the morning round starting at 7:45am on October 4. 
If you would prefer to play in the morning round, please indicate so on the entry form.   
 
 
The C. Gaylen Ackley Memorial Golf Classic is held every year as a fundraiser for the Bellville Hospital 
Foundation.    In this regard, the tournament is soliciting your continued sponsorships for the event.   
Please refer to the sponsorship form included in this invitation letter for more details if you or your 
company would be interested in helping.  In addition, sponsor boards will be displayed in several locations 
giving your company continuous advertisement during the 2019 tournament.  All sponsorship checks 
should be made payable to the Bellville Hospital Foundation.  Send your sponsor checks to Anne Ford at 
P.O. Box 55 Bellville, TX 77418. 
 
 
Please send the entry form included in this invitation letter with your check for the number of players 
entered.  All entry checks should be made out to Bellville Hospital Tournament c/o Chuck King.  Send your 
entry checks to Chuck King at P.O. Box 473  Bellville, TX 77418.  Please return the attached entry form 
with your entry checks to Chuck King to confirm spots for you and your team in the field.   
 
 

We look forward to seeing you at the Bellville Golf Club on October 4 and thank you for your support of our 
tournament and the Bellville Medical Center. 
 
 
 
 
 



 
 
 ******************************************************************************************************************** 

        Entry form for the 17th C. Gaylen Ackley Memorial Golf Classic 
 

                          Benefiting Bellville Hospital Foundation 
 
 (Team handicap must equal a minimum of 50 total – please be honest!) 

 
Team Captain 
Name_________________________________   Company ______________________________ 
Address ________________________________________________________________________ 
Telephone _____________________________   Hdcp. or Avg. Score _____________________ 
Email Address __________________________ 
 
Player 2 
Name ___________________________     Company ______________________________ 
Address ________________________________________________________________________ 
Telephone _____________________________ Hdcp. or Avg. Score ______________________ 
Email Address __________________________ 
 
Player 3 
Name ___________________________     Company ______________________________ 
Address ________________________________________________________________________ 
Telephone _____________________________ Hdcp. or Avg. Score ______________________ 
Email Address __________________________ 
 
Player 4 
Name ___________________________     Company ______________________________ 
Address ________________________________________________________________________ 
Telephone _____________________________ Hdcp. or Avg. Score ______________________ 
Email Address __________________________ 
 

_____ Team Entry @ $500  $ ________ OR 
_____ Player Entries @$125 =   $ ________ 
 
Total Amount Enclosed   $ ____________ 
 
Tee Time:  AM / PM (circle one)              

 
Please detach this page and mail your entry check made out to:   
 
Bellville Hospital Tournament c/o Chuck King       
P.O. Box 473      Bellville, TX 77418-0473  
Cell Phone:  713-898-7947 
 
Email with questions to:  chuck.king@sbcglobal.net or cgking223@gmail.com 

 
NOTE:  IF YOU ARE A SINGLE PLAYER OR TWOSOME, THE TOURNAMENT COMMITTEE WILL 
TRY TO PAIR YOU UP WITH OTHER PLAYERS TO MAKE A FOURSOME. 
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