
  
 

� Corporate Sponsor - $25,000         � Platinum Sponsor - $12,500      � Cart Sponsor - $6,500                
� Hole-In-One Sponsor - $5,000        � 19 th Hole Sponsor - $5,000        � Audiology Sponsor - $3,000      
� Foursome - $1,500            � Individual Golfer - $400           � Tee Sign Sponsor - $400           
 
Please register today to ensure your participation in this tournament.  Check appropriate box above and  
fill in information below:    

 
Host’s Name: _____________________________Company: _______________________________________ 

E-mail: __________________________________FAX:____________________________________________ 

Address: _________________________________City: ____________________State:____Zip:___________ 

Contact Person: ___________________________Phone: __________________________________________ 

Please completely fill in the information below: 
Player #1 – Shirt Size______   Player #2 – Shirt Size_______
Name:___________________________________ 

Firm:____________________________________

E-Mail: __________________________________

Address:_________________________________ 

City: _______________State: ____ Zip:_______ 

Phone: _________________FAX: ____________ 

Handicap/Index: __________________________

Player #3 – Shirt Size_______   Player #4 – Shirt Size_______  

Name:___________________________________

Firm:____________________________________ 

E-Mail: __________________________________

Address:_________________________________ 

City: _______________State: ____ Zip:_______ 

Phone: _________________FAX: ____________ 

Handicap/Index: __________________________

Guest – Awards Event Only - $50: Name(s):_________________________________________

Payment Method:  Visa  Master Card  AMEX Discover  Check #_______________________ 
Card #___________________________________ Expiration Date: _________________________________ 

Name:___________________________________ 

Firm:____________________________________

E-Mail: __________________________________

Address:_________________________________ 

City: _______________State: ____ Zip:_______ 

Phone: _________________FAX: ____________ 

Handicap/Index: __________________________

Name:___________________________________ 

Firm:____________________________________

E-Mail: __________________________________

Address:_________________________________ 

City: _______________State: ____ Zip:_______ 

Phone: _________________FAX: ____________ 

Handicap/Index: __________________________

E-Mail: ___________________________________________________________________________________

24th Annual Golf Classic
REGISTRATION FORM
Monday, June 16, 2008


