Proceeds bhenefit
SLOCBE Scholarship fund

"

FRIDAY, SEPTEMBER 22, 2017
MORRO BAY GOLF COURSE
~ FOUR MAN SCRAMBLE -
CHECK-IN/ BREAKFAST 7:15AM - 8:15AM
SHOTGUN START 8:30AM

SEE REVERSE SIDE FOR REGISTRATION INFORMATION
VISIT WWW.SLOCBE.COM OR CALL 805-543-7330 FOR MORE INFO.




24ith Annual Golf Tournament
Friday, September 22, 2017

Morro Bay Golf Course, Morro Bay State Park
~ Four-Man Scramble ~
$125.00 Per Person—Limited to 144 Players
Price Includes: Green Fees, Cart, Range Balls,
Continental Breakfast,
BBQ, Beverages and a Goodie Bag.
7:15 am—8:15 Check In & Breakfast
8:30 Shotgun Start
Lunch & Awards, Drawings to Follow

CORPORATE SPONSOR—$1,600.00

« Prizes for First, Second,
Third Place Gross and Low
Net Scores
« Closest to the Pin, Men and
Ladies
o Longest Drive, Men and Ladies
« Hole in One

INCLUDES Two (2) Foursomes, Tee Sponsor, Tee Sign, Large Banner Ad on Website for 3 months, Logo on
materials as primary tournament sponsor, Recognition at the award ceremony

GOLD SPONSOR—$1,000.00

SILVER SPONSOR—$800.00

BEER CART SPONSOR—$600.00

INCLUDES One (1) Foursome, Tee sign and recognition at award ceremony

INCLUDES One (1) Foursome, Lunch Sponsor, Tee sign and recognition at award ceremony

INCLUDES golf cart with ice chest, for you to RIDE around course. Provides business recognition where

beverages are served, on the cart and at award ceremony

HOLE SPONSOR—$350.00

mony.

INCLUDES A hole is given to you to set up promotional materials, games, etc. recognition at the award cere-

TEE SIGN—$200.00 - Includes company name and logo placed at holes through the course

DONATE GIFTS FOR DRAWING: VALUE

Type of Sponsorship: Player 1:[Captain] Handicap:__
Company Name: Player 2: Handicap:____
Foursome Contact Person: Player 3: Handicap:______
Address: Player 4: Handicap:____
City: State:___ Zip: Payment Type: Check, Cash, Visa /MC/ Disc 3 Digit Code:___
Phone: CC#: Exp:

Email: Signature:
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