
 

 
 
 
 

ASOCIACION DE COMPRADORES EN SERVICIO DE SALUD DE PUERTO RICO, INC 
  Caguas Real Golf & Country Club 

June 11, 2022 
 

 
  

SPONSORSHIP CONTRACT 
 
This contract confirms acceptance of the terms and conditions for sponsoring an event at the ACSSPR, INC Golf Tournament to be held at the Caguas Real 
Golf & Country Club. 
 
Company (as you would like listed on all promotions) ______________________________________________________ 

Address____________________________________________________________________________ 

City_________________________________________State_________________Zip___________ 

Contact (All information will be sent to this person) ________________________________________________________ 

Title________________________________________Phone______________________________ 

Email_________________________________________________Fax______________________ 

Sponsorship opportunities:Please check the activities you wish to sponsor 
 

o Diamond Sponsorship ____$3,000.00 
o Gold Sponsorship   ____$2,000.00 
o Silver Sponsorship  ____$1,500.00 
o Bronze Sponsorship    ____$800.00 
o Golf Hole Sponsorship  ____$500.00 
o Other: ____________________________________ $____________ 
o  

Questions, Call to: Carlos Díaz (787) 948-4232, Juan C. Sánchez (939) 717-6435,  Víctor Vargas (787) 452-6991 
 
Please sign below and return this to: 
 
“Asociación de Compradores en Servicios de Salud de Puerto Rico, Inc.” P.O. Box 380, Lajas P.R. 00667 
 
By signing this contract, I understand and agree: 1-We are responsible for the payment for such sponsorship before the tournament. 2- We will 
distribute pre-approved materials only during pre-determined times. 3- We will provide all necessary materials and graphics as required, in the 
format and due date required. 4- Benefits of Sponsorships are listed in sponsor packet. 5- Acceptance of this contract shall be determined by the 
Tournament Committee. 6- Any Changes / Additions to this agreement must be agreed by both parties in writing. 7- Unless included herein, there 
are no other conditions, terms or constraints associated with this contract or its allied sponsorships. 
 
 Please Make Check Payable to:  “Asociación de Compradores en Servicios de Salud de Puerto Rico, Inc.” 

 P.O. Box 380, Lajas P.R. 00667 
 
The payment of the sponsorship must be paid no later than May 20, 2022. If the payment is not received by such date, the ACSSPR, Inc. will not guarantee 
the said sponsorship. DEPOSITS ARE NON-REFUNDABLE. 
 
___________________________________     _______________________________ 
Carlos Díaz, President ACSSPR, Inc.     Company Representative 
 
Date: ________________________     Date: ________________________  
        

 


