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REGISTRATION Form
TOURNAMENT INFORMATION
Friday, July 25, 2014
SHOTGUN Start at 12:00 Noon

Company Name

Your Name (Point of Contact)

Address

City							       State			   Zip

Phone							       Fax

E-mail

Select Sponsorship Level:
*Foursome included

q	 GOLF SHIRT Sponsor *
q	 DINNER RECEPTION Sponsor *
q	 AWARDS | TROPHY Sponsor *
q	 PRO CLINIC Sponsor *
q	 GOLF LUNCH COOLER Sponsor *
q	 LONG DRIVE CONTEST Sponsor *
q	 GOLF HAT Sponsor *
q	 CIGAR Sponsor *

I/We cannot attend, please accept my/our donation of:

q    $200		  q    $500	       

q    $1,000	              q    Other  $ ______________

PLEASE MAIL PAYMENT TO:     Neighborhood House Association
 Attn:  2014 Golf Gathering
 5660 Copley Drive
 San Diego, CA 92111

Or pay online with credit card at www.neighborhoodhouse.org.
Please make checks payable to:  Neighborhood House Association
For other methods of payment, contact wmkinney@neighborhoodhouse.org
For more information, visit www.neighborhoodhouse.org

PLEASE SUBMIT REGISTRATION FORM
WITH FULL PLAYER LIST ATTACHED TO
wmckinney@neighborhoodhouse.org

OR MAIL WITH PAYMENT NO LATER THAN JULY 7.

For more information about
100 YEAR SPONSORSHIPS

 contact Wendy McKinney at
wmckinney@neighborhoodhouse.org

 . . . . . . . . . . . $7,500

 . . . . . $5,000

. . . . . . $3,500

. . . . . . . . . . . . $3,500

 . . . . . . $2,500

. . . $2,500

 . . . . . . . . . . . . . $2,500

. . . . . . . . . . . . . . . . $2,500

q	 BEVERAGE Sponsor *
q	 GOLF CART Sponsor *
q	 BOXED LUNCH Sponsor *
q	 TOWEL Sponsor *
q	 DRIVING RANGE Sponsor

q	 BEVERAGE CART Sponsor

q	 ADOPT-A-PROGRAM HOLE Sponsors

PLAYING Positions
q	 CELEB FOURSOME Sponsor
q	 EAGLE FOURSOME Sponsor
q	 BIRDIE FOURSOME Sponsor
q	 INDIVIDUAL PAR Player
q	 INDIVIDUAL PRO CLINIC Playing Position Upgrade

 . . . . . . . . . . . $2,500

. . . . . . . . . . . $2,500

. . . . . . . . . . . . . . . $2,500

. . . . . . . . . . . . . . . $2,500

 . . . . . . . . $1,500

 . . . . . . . $1,500

 . . $1,000

. . . . . . $2,500 

. . . . . . $1,700
 . . . . . . $1,200

. . . . . . . . . . . $325
. . . $500

HOSTED BY

Stedman
Graham

SOLD

SOLD

SOLD

SOLD

RANCHO BERNARDO INN
17550 Bernardo Oaks Drive

San Diego, CA 92128
877.517.9340



PLAYER List
COMPANY __________________________________________________	 TEAM NAME _______________________________

Player 1	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 2	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 3	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 4	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

COMPANY __________________________________________________	 TEAM NAME _______________________________

Player 1	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 2	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 3	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 4	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

COMPANY __________________________________________________	 TEAM NAME _______________________________

Player 1	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 2	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 3	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 4	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

COMPANY __________________________________________________	 TEAM NAME _______________________________

Player 1	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 2	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 3	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

Player 4	 ________________________________________________________	 ______________________	 ______________________
	    Name							         Handicap			     Shirt Size

PLEASE SUBMIT WITH REGISTRATION FORM TO
wmckinney@neighborhoodhouse.org

OR MAIL WITH PAYMENT NO LATER THAN JULY 7.

HOSTED BY

Stedman
Graham
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