
COMPANY NAME: _______________________________________ 

SPONSORSHIP LEVEL:  PLATINUM _____   GOLD ____   SILVER ____ 

CONTACT PERSON: _______________________________________ 

ADDRESS: _______________________________________________ 

CITY: __________________ STATE:__________ ZIP: _____________ 

PHONE & EMAIL: _________________________________________ 

PLATINUM SPONSOR: $5000 & 

above. Sponsor’s name will appear on all 

publicity materials (e.g., press releases, 

tournament brochures, website, banners 

and signage). Sponsor is also entitled to a 

hole sponsorship (worth $200) and TWO 

teams (value $600 each).  

GOLD SPONSOR: $2500—Sponsor’s 

name will appear on all publicity materi-

als (e.g., press releases, tournament bro-

chures, website, banners and signage). 

Sponsor is also entitled to a hole spon-

sorship (worth $200) and TWO teams 

(value $600 each).  

SILVER SPONSOR: $1250-Sponsor’s 

name will appear on all publicity materi-

als. Sponsor is also entitled to a hole 

sponsorship (value $200) and ONE team 

($600 each).  

SPONSOR A TEAM: $600 The entry 

fee for ONE foursome is only $600. 

(Individual play is $150) Save $50; enter 

a team and sponsor a hole for $150. 

HOLE SPONSORSHIPS: $200 $200 

gets the sponsor’s name on a sign at a 

designated hole where the sponsor has 

the option of putting up a display and/or 

providing promotional materials.  

DONATIONS & PRIZES WELCOME 

Donations and prizes are always wel-

come. OR, you can VOLUNTEER. People 

are needed for registration and assisting 

with set-up and tear-down, etc.   

MAIL YOUR COMPLETED ENTRY 

FORM AND PAYMENT TO: 

AUGUSTA, GEORGIA 

30904 

NAME:_________________________________________________ 

HOME ADDRESS: _________________________________________ 

CITY/STATE/ZIP: _________________________________________ 

EMAIL: _________________________________________________ 

HOME CLUB: ____________________________________________ 

PHONE: ___________________ HANDICAP (MAX 22) ___________ 

NAME:_________________________________________________ 

HOME ADDRESS: _________________________________________ 

CITY/STATE/ZIP: _________________________________________ 

EMAIL: _________________________________________________ 

HOME CLUB: ____________________________________________ 

PHONE: ___________________ HANDICAP (MAX 22) ___________ 

NAME:_________________________________________________ 

HOME ADDRESS: _________________________________________ 

CITY/STATE/ZIP: _________________________________________ 

EMAIL: _________________________________________________ 

HOME CLUB: ____________________________________________ 

PHONE: ___________________ HANDICAP (MAX 22) ___________ 

NAME:_________________________________________________ 

HOME ADDRESS: _________________________________________ 

CITY/STATE/ZIP: _________________________________________ 

EMAIL: _________________________________________________ 

HOME CLUB: ____________________________________________ 

PHONE: ___________________ HANDICAP (MAX 22) ___________ 

MONDAY, OCTOBER 26, 2020—RIVER GOLF CLUB   

-SOFT SPIKES REQUIRED- 


