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2024 Registration Form

Individual or Company Name (Please list name as it should
appear in any promotional material,)

Mailing Address

City State Zip Code
Contact Person Phone
Email

Registration Deadline - October 4, 2024

Please select the desired sponsorship level below and
complete the back of this card:

[]1 Premier Sponsor - $15,000* (cali 229228 2924 to provide names)
8players - 12 tickets to the cocktail party and dinner - Full-page ad & logo required

(] Major Sponsor - $6,000*

4 players - 8 tickets to the cocktail party and dinner « Half-page ad & logo required

[] Practice Area Sponsor - $5,000*

8 tickets to the cocktail party and dinner « Logo required

(] Principal Sponsor - $3,500

2players - 8 tickets to the cocktail party and dinner

[] Beverage Station Sponsor - $2,500*

4 tickets to the cocktail party and dinner - Logo required

[] Corporate Sponsor - $1,000

1player - 2 tickets to the cocktail party and dinner

[] Individual Player - $500 (cail229.228 2924 after 10/11/2024 to
confirm an individual spot is available.)
1player - 2 tickets to the cocktail party and dinner

[] Hole Sponsor - $400

2 tickets to the cocktail party and dinner

[] Friends of the Tournament - $200

2 tickets to the cocktail party and dinner

(] Supporter - $100

Please check the following box if your sponsorship is meant to be a
donation only, with no players being registered for tournament.[]



PLAYER INFORMATION: Please complete below for each player alloted by your sponsorship level. If you are unable
to provide a complete list of players prior to returning this form by the October 4, 2024, registration deadline
please ensure that you submit the remaining players information to the Foundation no later than Friday, November 1st by
emailing foundation@archbold.org or by calling 229.228.2924.

Name of Player 1 Email Handicap
Name of Player 2 Email Handicap
Name of Player 3 Email Handicap
Name of Player 4 Email Handicap

DINNER RSVP - Please check one of the following:

O will Attend Dinner: ____ (Number of Guests Attending) [ Unable to Attend Dinner

*SPONSOR SUPPLIED DIGITAL ARTWORK: If your sponsorship level states that an ad and/or logo is required, please submit
a digital copy of the item(s) to be used by Friday, October 4th to ensure named recognition at the eventand/or
placement of ad in the tournament’s event program. Specifications are as follows - Logo: Full-Color, High Resolution
PDF, EPS, SVG or Al format « Full-page Ad: 8.5 x 11 Portrait in PDF format e« Half-page Ad: 8 x 5 Landscape in PDF
format. ***Use CMYK color profile for all files. PDFs should be created from the same file format as listed for logos.***

Please return the completed registration form with your check
made payable to the Archbold Foundation via the enclosed return envelope.
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