€™ Annual Golf Tournament fo benefit
Cerebral Paley of Utah/Foundatione for Independence
Ctonebridge Colf Cource
415 Linke Drive
Wedneeday, June 25™ , 200%

Regictratione and paymente received before May 1, 200
will receive a 10% Diccount “Team & Individual Only”

Company Name:
Contact Percon:

Addrece

City: Ctate: Zip:

Phone: Fax:

E-mail:
(We would like to cend confirmation, game rulee and driving directione via e-mail.)

Included for all golfere in the fournament: Green fees, cart, continental breakfact, “Goody” bag, luncheon, team photo,
and trophieg fo the winnere.

Pleace celect one of the following:

[ 1 Title Sponcor $3,000.00 L1 Trophy Sponsor £,000.00
Lntitled fo name the fournament, your Regictration for 2 fourcome, company eignage
company logo will be featured on 3ll prinfed displayed with the frophies
mafetials, postere brochures, game rules, and
neweletters. You will receive regictrations for ] Corporate Sponcor $€50.00
two foursomes and sponsorship signage on the Choice of hole cignage sponsorship, and
', and 1€" holee registration for 4 foursome. (Spaces are

limited; firet come firet cerved.) The 1 and

(1 Banquet Sponeor $2,000.00 1€"™ hole recerved for the title eponcor. You will
Regictration for 3 fourcome, company be able to bring your own gigne and decorationg
cignage dicplayed on golf carfe and the for your hole.

19" hole. 1*' Choice 2" Choice
[ Team of 4 $300.00
[ Individual Player $¢£0.00

You will be ascigned fo g feam.



Method of Payment:
Check or Money Order _
Viea

MacterCard

# exp:

Donatione
Company iteme for 150 “Goody” bage or Tournament Awarde/Raffle Prizes

Yeel We'd like to contribute:
Goody Bage lteme Tournament Awarde/Raffle Prizae

Pleace liet the iteme you wich to donate:

Will thege iteme need to be picked up®  Yese No

TEAM NAME:

Team Captain:

Player 1:

Player 2:

Player 3:
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