California SMACNA’s 52" Annual Golf Tournament
April 6, 2018
Poipu Bay Golf Course

2250 Ainako Street, Koloa, HI 96756
Toll-free: 800-858-6300
This is an ocean-front championship course! Submit your entry form ASAP!

8:00 a.m. Shotgun Scramble followed by Awards Luncheon

Entry Form
**Registration is due MARCH 1, 2018**

Entry fee includes: Green fee, cart, range balls, swag bag,
breakfast, refreshments, and awards luncheon

o CAL SMACNA Member $350
o Non Member $500
O Eagle or Birdie Sponsor No Registration Fee due

(included with sponsorship for foursome (Eagle) or twosome (Birdie))

Contact:

Company:

Address:

City: St: __ Zip:

Phone: Email:
Need Rental Clubs? o YES Need Rental Shoes? o YES

Golfer #1:

Golfer #2:

Golfer #3:

Golfer #4:

Referred By:

TEE SIGN SPONSORS

**please provide your logos in vector-based EPS, PDF, Al or
high-resolution JPG (300dpi & 10” wide) files. For files created in
Adobe lllustrator, please save as Adobe lllustrator CS or older.

Sponsor Opportunities

*If Eagle or Birdie Sponsorships are selected, golf
registration is included for the stated number of players

O Eagle Sponsor* $3,000
Includes Foursome, 6 Tee Signs, & Awards Lunch

O Birdie Sponsor* $1,500
Includes Twosome, 3 Tee Signs, & Awards Lunch

O Breakfast $1,000
Recognition on signage
O Beverage Station $2,500
Recognition on signage near station
— 2 drink tickets per player
O Cigar Bar $1,500

Recognition on signage, logo on cigar band, & sponsor
can be at cigar bar

O Awards Luncheon $2,500
Recognition on signage

O Awards Luncheon Bar $1,000
Recognition on signage

O ** Tee Sign $250
Company name & logo

0 $10,000 Hole in One $1,000
Company name & logo

O Golfer Gift SOLD

Recognition on signage

Logo, Sponsorship and Entry Deadline: MARCH 1, 2018
email to team@cal-smacna.org

Entry Fee: S
Sponsorship: S
Total Payment: S

*Tournament Entry and Sponsorship will not be processed without
payment*

Make checks payable to CAL SMACNA

1400 K Street, Ste. 212, Sacramento, CA 95814

Or pay by ] MasterCard [J VISA [0 AMEX

Card # Exp: Code:
Name on Card:
Billing Address:
Billing City, St, Zip:

For security compliance, please mail or fax to our secure
fax # 916-363-7544 if paying by credit card
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