SPONSORSHIP/ TEAM REGISTRATION
[image: asalarge]
	                           Annual Golf Tournament – Georgia Auto Repair Industry
             Saturday – October 2, 2010 8:00am
               Southbridge Golf Course – Savannah, GA

A portion of the proceeds to benefit: 
[image: The Next Generation]

SPONSORSHIP/ TEAM CHECKS MADE PAYABLE TO: 
ASA GA

Requires: 
Electronic Copy of Company Logo
Possible donation of door prizes and goodie bag items... gift certificates, merchandise etc.... 

Today's Date: ________________________________________
Sponsor/ Company Name: _______________________________________________________
Company Contact:  _____________________________________________________________
Contact Phone/ Email Address: ___________________________________________________
Signature: ____________________________________________________________________
Banner Available To Use On Day of Event: _____________________________________
SPONSORSHIPS:
 							Qty                                        Amount :
Corporate Sponsorships $1200.00 	                ____________		__________________
Hole-In-One Sponsorship $500.00                   ____________		__________________
Co-Sponsorship Lunch $350.00                	   ____________		__________________
Putting Contest Sponsorship $250.00	    ____________		__________________
Hole Sponsorship $100.00			     ____________		__________________
Golf Carts Sponsorship $50.00	                 ____________		__________________

 Total: 										$_________________


Fax to (706)860-0697 or (912) 238-0463 or Mail to ASA GA - PO Box 15133 Augusta, GA 30909!
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TEAMS: 
($400.00 per team / $100 player)
Fee Includes: Greens Fee, Carts, Lunch, Beverages & Lots of Fun! 
1. Player's Name/Phone Number: ___________________________________________________
Company: ___________________________________Handicap: ________________________

2. Player's Name/ Phone Number: __________________________________________________
Company: ___________________________________Handicap: ________________________

3. Player's Name/Phone Number: __________________________________________________
Company: ___________________________________Handicap: ________________________

4. Player's Name/Phone Number: __________________________________________________
Company: ___________________________________Handicap: ________________________

PAYMENT

Received By: ____________________________ Total Amount Received: _______________________

Payment Method:    Cash     Check    Visa   Mastercard    Amex    Discover 

Credit Card Number: ____________________________ Expiration Date:  ___________________

Name On Card: _____________________________ Signature: ____________________________________

Items to Be Donated for Goodie Bags/Door Prizes: ______________________________________________
Additional Comments:
__________________________________________________________________________________________
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Benefiting the Backus Children's Hospital at Memorial University Medical Center





