


REGISTERON

Company I  PAYVENTNFORAMION
Contact Name [ Enclosed is a ebk in th amount of $
Address made payable to MSHOF

, . [ Please invoice me a #amail addess listed
Cy_____ State Zip on tle let side of this form.
Ptone Number [] Please chge my sponsship to ta
E-mail Addrss following VISA, Mastard or Discover

Cad #

I  ~CSRATONIYPE Expiation
[ Corpoate Sponsor ] Team Sponsor CcvC
[ Indvidual Player ] Hole Sponsor Billing Zip Code

[0 Beveage Cart Sponsor [] Receptdon Sponsor

Return $ mail to 6hMS Sports Hall cdifRe, 152 lakeland Dr Jackon, M6 3216

Beverage Cart Spq

e $300 « $300
«Company signage on all beverage carts during play +Company signage on all reception tables

*One half page ad in golf program
Hole Sponsor

« $100
*Hole sign on tee box
*Recognition in golf program



