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In recognition of their long-term commitment and 
generosity to the Mon General Foundation Golf 
Classic, the golf tournament committee created a 
permanent trophy named in honor of Jean and 
Laurence DeLynn. Each year the winning team’s 
individual names will be etched on the trophy and 
prominently displayed at Mon General Hospital.  
 
During the first twenty four years, Jean and Lau-
rie, along with our other major sponsors, BB&T, 
Gabriel Brothers, JacksonKelly PLLC, Mountaineer 
Contractors, Inc., MVB Bank & Insurance and 
Mylan Pharmaceuticals were instrumental in help-
ing the Mon General Foundation Golf Classic raise 
over $1 million in support of the health programs 
at Mon General. In 2010, the event was renamed 
the DeLynn Mon General Foundation Golf Classic 
in honor of the DeLynns. 

As a member of the public, you are invited to support our 
fundraising events. The proceeds of all our efforts are used 
to improve the health care needs of the people in our area.  
If you or your firm/organization happens to be one that 
wants to do or currently does business with any branch of 
Mon Health System, participation (or lack of participation) 
in our events will not benefit or prejudice your ability to 
have a business relationship with us. 

T H E  F O U N D A T I O N  O F  M O N  G E N E R A L  I S  A  N O N - P R OF I T  
O R G A N I ZA T I ON .   W E S T  V I R G I N I A  RE S I D E N T S  M A Y  O BT A I N  
A  S U M M A R Y  O F  T H E  RE G I S T RA T I ON  A N D  F I N A N C I A L  D O C -
U M E N T S  F R O M  T H E  S E C R E T A RY  OF  S T A T E ,  S T A T E  C A P I -
T O L ,  C H A R L E S T ON ,  W V  2 5 3 0 5  

Follow us on Facebook 
Foundation of Mon General Hospital 

 

   L O C A T E D  2  M I L E S  O F F  I - 7 9 ,  E X I T  1 2 1  

The Jean & Laurence DeLynn Trophy 

T H E  P E T E  D Y E  G O L F  C L U B  

 

August 10, 2015  

Dedicated to the Memory of 
Laurence DeLynn 

With Appreciation to Our Platinum Sponsor  

Jean DeLynn 
And Our Chairman Sponsors 



       Sponsorship Levels 
 
 
Chairman   …………………….     $5,000 
 8 Golfers in Tournament 
 16 Dinner Tickets 
 Banner Recognition 
 
Grand Slam    ………………..     $3,000 
 8 Golfers in Tournament 
 16 Dinner Tickets 
 
Classic   ………………………..     $2,500 
 6 Golfers in Tournament 
 12 Dinner Tickets 
 
Champion   ………………….     $1,400 
 4 Golfers in Tournament 
 8 Dinner Tickets 
 
Masters   …………………….         $700 
 2 Golfers in Tournament 
 4 Awards Reception Tickets 
 
Eagle   ………………………..          $350 
 1 Golfer in Tournament 
 2 Dinner Tickets 
 

  Sponsorship PLUS 

 
Includes your sponsorship level of golf, and 
overnight lodging at Pete Dye on August 9, 
2015.  Practice round for each golfer on the 
9th after 2 p.m.  Double Occupancy limited 
to first 16 golfers.   
 

Call Debbie at (304) 598-1337. 
 
 

Chairman PLUS   …………………..   $10,000 
● 8 Golfers in Tournament w/lodging 
● 16 Dinner Tickets 
● Banner Recognition 
 
Grand Slam PLUS   ……………….     $7,500 
● 8 Golfers in Tournament w/lodging 
● 16 Dinner Tickets 
 
Classic PLUS   ………………………      $5,000 
● 6 Golfers in Tournament w/lodging 
● 12 Dinner Tickets 
 
Champion PLUS   ………………..      $3,500 
● 4 Golfers in Tournament w/lodging 
● 8 Dinner Tickets 
 
Masters PLUS   ……………………      $1,600 
● 2 Golfers in Tournament w/lodging 
● 4 Dinner Tickets 
 
Eagle PLUS   ………………………..         $800 
● 1 Golfer in Tournament w/lodging 
● 2 Dinner Tickets 

Participation Includes 
18 Holes of Golf 

Cart 
Commemorative Gift 
Awards Presentation 

Prizes 
Refreshments on Course 

Field Limited to 138 Golfers 

 
Tournament Format 

 

 
Date  ……………… Monday, Aug. 10, 2015 
Type of Play ……………………….   Scramble 

Teams  …………………………   6-Man Teams 

10:30 am - Noon - Registration & Lunch 

12:30 pm  …………….…….   Shotgun Start 

5:00 pm  ……………….…………..    Cash Bar 

6:00 pm  ……….…  Dinner and Awards** 

 

** Winning team displayed permanently 

on the Jean and Laurence DeLynn Trophy 

at Mon General Hospital. 

 



DELYNN / MGF GOLF CLASSIC 
Golfing Sponsorships 

Non-golfing (100% deductible) sponsorships 

To meet IRS requirements, amounts over $225 per golfer are tax deductible. You may also want to consider all or some of 
these monies as business expenses. Please consult your tax advisor. Our federal tax identification number is 55-0570338. 
 

[  ] Chairman PLUS  (8 golfers w/lodging, banner recognition)  …….…….... $10,000 
[  ] Grand Slam PLUS  (8 golfers with lodging)  .......................................   $7,500 
[  ] Chairman  (8 golfers, banner recognition)   ........................................   $5,000 
[  ] Classic PLUS  (6 golfers with lodging)  .............................................   $5,000 
[  ] Champion PLUS (4 golfers with lodging)  ........................................   $3,500 
[  ] Grand Slam (8 golfers)  ……………………………………………….          $3,000 
[  ] Classic  (6 golfers)  .....................................................................   $2,500 
[  ] Masters PLUS (2 golfers with lodging  …………………………………          $1,600 
[  ] Champion  (4 golfers)  ................................................................   $1,400 
[  ] Eagle PLUS (1 golfer with lodging  …………………………………….              $800 
[  ] Masters  (2 golfers)  ......................................................... ..........      $700 
[  ] Eagle  (1 golfer)  .........................................................................      $350 
[  ] My Company is willing to donate prizes (we will contact you)  

[  ] Dinner  ...................................................................................  $1,000 
[  ] Luncheon  ...............................................................................     $750 
[  ] Auction  ..................................................................................     $750 
[  ] Chairman’s Cart  ......................................................................     $500 
[  ] Refreshment Cart  ....................................................................     $500 
[  ] Grand Patron  ..........................................................................     $500 
[  ] Million Dollar Shot  …………………………………………………            $500 
[  ] Green (per green)  ......................................................................     $150 
[  ] Tee (per hole)  ............................................................................     $100 
[  ] Patron ………..........................................................................     $100 

[  ]  Enclosed is my check for $________________ (Make payable to The Foundation of Mon General Hospital)  

[  ]  Charge my Credit Card:   Name and Address: ____________________________________________________  

________________________________________________________________________________________ 

Card #: ______________________________________________________  3 digit code: _________________  

Expiration Date: _______________________________________   Amount: $___________________________  

Phone number/email: ____________________________________________________________  (for questions) 

Please return form to:  The Foundation of Mon General Hospital 
    1200 J.D. Anderson Drive 
    Morgantown, WV 26505 
 

    Phone (304) 598-1337 Fax (304) 599-8382 
    Email: harnd@monhealthsys.org 
    mongeneral.com/fdn 

Payment information 



Dinner 6:00 p.m. 

Guest(s) - Each golfer may bring one guest  for a complimentary dinner.   
Additional guests are $50 each. 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address             Phone Number 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address              Phone Number 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address              Phone Number 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address              Phone Number 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address              Phone Number 
 

_____________________________________________________________________ (______)_____________ 

Guest Name     Address              Phone Number 

Golfers          Pete Dye Golf Course          aug 10, 2015          Tee-off at 12:30 

Player 1: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 
 

Player 2: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 
 

Player 3: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 
 

Player 4: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 
 

Player 5: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 
 

Player 6: __________________________________________________________________________________        ____________  

 Name                                                                                   Handicap 
 

 ________________________________        ______________________________________________________________ 

 Cell Phone #    Email 


