
SPONSORSHIPS
Pla�num Diamond Gold Silver Bronze

Tournament Registra�ons 4 2 1 0 0
Set of Golf Pride Grips for each player X
Special award (Pla�num & Diamond - Etched, Gold - Plaque) X X X
Tee sign with sponsor name X X X X
Recogni�on on the Scotland Regional Hospice Website X X X X X
Team Invita�on to Sponsor Dinner X X X X X
Team Invita�on to Post Tournament Celebra�on X X X X X
Recogni�on in Tournament Program X X X X X

MEN'S TOURNAMENT     Tuesday, September 14 & Wednesday, September 15
Entry Fee $125
Includes golf cart, gift pack, lunch, refreshments, one mulligan, silent auction, and reception.
Registrations will not be accepted without entry fee payment.

Team Compe��on    Low 2-ball net (full handicap)    $1,000 Purse
1st Place $360/Team $90/Player
2nd Place $240/Team $60/Player
3rd Place $160/Team $40/Player
4th Player $100/Team $25/Player
5th Place $80/Team $20/Player
6th Place $60/Team $15/Player

Individual Compe��on   Low Gross (no handicap)   $250 Purse
1st  $90  |  2nd  $60  |  3rd  $40  |  4th  $25  |  5th  $20  |  6th  $15

Individual Compe��on   Low Net (full handicap)   $250 Purse
1st  $90  |  2nd  $60  |  3rd  $40  |  4th  $25  |  5th  $20  |  6th  $15

WOMEN'S TOURNAMENT     Tuesday, September 14
Entry Fee $75
Includes golf cart, gift pack, lunch, refreshments, one mulligan, silent auction, and reception.
Registrations will not be accepted without entry fee payment.

Team Compe��on    Low 2-ball net (full handicap)    $600 Purse
1st Place $360/Team $90/Player
2nd Place $240/Team $60/Player

Individual Compe��on   Low Gross (no handicap)   $150 Purse
1st  $90  |  2nd  $60 

Individual Compe��on   Low Net (full handicap)   $150 Purse
1st  $90  |  2nd  $60 

PLATINUM $5,000
DIAMOND $2,500
GOLD $1,000

SILVER $500
BRONZE $250

SPONSORSHIP INFORMATION
(Please print.  Name will appear at tournament as written.)

Tournament Sponsor Name(s)

Phone

Email

GOLFER INFORMATION
Registration Fee ($125 Men, $75 Ladies), We Believe ($20 per player)
Platinum (4 Free), Diamond (2 Free), Gold (1 Free)

Name (Player 1) Tuesday
Wednesday

We Believe
Ticket?

Yes
No Thanks

Handicap

GOLF ONLY

METHOD OF PAYMENT

CHECK

If paying by Visa or MasterCard, please provide the following:

Name on Card

Billing Street Address

City                                                         State                         Zip

Credit Card Number

Expiration Date                             Security Code (3-digits on back of card)

Email

Name (Player 2) Tuesday
Wednesday

We Believe
Ticket?

Yes
No Thanks

Handicap

Email

Name (Player 3) Tuesday
Wednesday

We Believe
Ticket?

Yes
No Thanks

Handicap

Email

Name (Player 4) Tuesday
Wednesday

We Believe
Ticket?

Yes
No Thanks

Handicap

Email


