
South Carolina Podiatric Medical Association 
Annual Golf Tournament 

Port Royal Golf Club 
FRIDAY, JUNE 19th, 2026 

      10 Clubhouse Drive, Hilton Head Island, SC 29928 

12:30 pm-Check-in begins 
1:30pm-Shotgun Start-Captain’s Choice 

Registration Form 

   Team or Organization:        ______________________________________ 

          Address:         ______________________________________ 

       _____________________________________ 

   Phone:         ______________________________________ 

Player 1_____________________________________ 

Player 2_____________________________________ 

Player 3_____________________________________ 

Player 4_____________________________________ 

 REGISTRATION COST: *$175.00 per player* (MUST REGISTER & PAY IN FULL BEFORE JUNE 9th) 

*Please note that the registration cost has increased by $25. This fee includes player/cart fees, range balls,

player goodie bags and lunch. -NO MULLIGANS- 
Number of players: _____________ Total amount paid for players/team: _________________ 

Individual Registrants will be placed on teams. 

SCPMA ANNUAL CONFERENCE EVENTS SPONSORSHIP LEVELS ARE ON NEXT PAGE: 

If you wish to become a sponsor, please indicate sponsorship level below. The highlighted sponsorship levels include a team of 4. 

_____ Ambassador Sponsor $10,000 

_____ Executive Sponsor $7,500 

_____ Advocate Sponsor $5,000 

_____ SCPMA Tournament Sponsor $2,500 

                _____ Lunch/Beverage Sponsor $1,000 

               _____ Hole Sponsor $200

Total amount enclosed for sponsorship $_________ 

*SCPMA will donate a portion of the profit made from these sponsorships to
St. Jude Children’s Hospital* 

Prizes will be awarded for 1st, 2nd, and 

3rd place teams, as well as for Closest 

to pin and Longest Drive. 

•

Form and fees may be mailed to: 
SCPMA, PO Box 912, Lexington, SC 29071 

- or - 
Email form to tjohnson@palmettolpg.com 
and pay registration fees online through our 
SCPMA PayPal QR Code below 
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