
Per Player 

Foursome 



Sponsorships 

Beverage Cart: (1 available)              ❑  $1,500 

Breakfast (1 available)               ❑  $1,500 

Lunch (1 available)               ❑  $1,500 

Longest Drive: (2 available)              ❑  $   500 

Closest to Pin $500 (2 available)1st Team Prize      ❑  $   500 

Hole Signage: (18 available)              ❑  $   300  

 

 

 

 

Players 

$175 / Per Person  |  $600 / Foursome 

 

___________________________________________________ 

Player #1 
 

___________________________________________________ 

Player #2 
 

___________________________________________________ 

Player #3 
 

___________________________________________________ 

Player #4 

Sponsorship Total 

Sponsoring | Registering Organization 
 

_______________________________________________________   ____________________________________________________ 
 Organization       Contact Person 

 

_______________________________________________________   ____________________________________________________ 
Email         Phone 

 

_______________________________________________________   ___________________________________  _____  __________ 
Address        City      ST       Zip Code 

 

                   ____________________________________________________ 
        Website 
 

❑  Check (make payable to MACUMA)     ❑  VISA     ❑  MasterCard     ❑  Discover     ❑  American Express 
 

__________________________________  __________________________________  ____________  ____________  ____________ 
 Name on Card                   Card #                   Security Code Exp Date        Billing Zip Code 

2022 Registration Form 

Player Registration Total 

Payment Information 

Grand Total 
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