


Company __________________________  

Contact Name_______________________
 

Address ____________________________
 

City_________ State_______  Zip_______  

Phone Number ______________________

E-mail Address ______________________  

REGISTER NOW

REGISTRATION TYPE
Corporate Sponsor Team Sponsor

Individual Player

 Reception SponsorBeverage Cart Sponsor

Hole Sponsor

PAYMENT INFORMATION

Enclosed is a check in the amount of $______ 
made payable to MSHOF.
Please invoice me at the e-mail address listed 
on the left side of this form.

Please charge my sponsorship to the  
following VISA, Mastercard or Discover
Card #_____________________________ 

Expiration___________________________ 

CVC_______________________________ 

Billing Zip Code______________________

Return by mail to the MS Sports Hall of Fame, 1152 Lakeland Dr., Jackson, MS 39216

Beverage Cart Sponsor
 

•Company signage on all beverage carts during play 
$300•

Hole Sponsor

•Hole sign on tee box 
•Recognition in golf program

$100•

Lunch Sponsor
 

•Company signage on all reception tables

•One half page ad in golf program

 
$300•


