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                Annual Golf Classic 
 
 
 

 
 
 

         2016 Golf Tournament Winners: Proctor Sales, Inc. 
 

DATE: Thursday July 27th 
 

TIME: 12:00pm – 5:00pm 
 

LOCATION: 
Moose Run Golf Course 

2700 Arctic Valley Rd 

JBER, AK 99505 
 

COST:  
$175 per Individual 

   $700 per Team of 4 

 

 

 

 

 

 

 

 

 

 

 
              

 

 

 

 

Sponsorships Available: 
 

 $2,000 Gold Level Sponsor 

- Four-person team 

- Total hole sponsorship, includes signage 

and opportunity to set-up a sponsor table at 

a designated hole of your choice 

- Program Sponsorship 

- Early Bird Putt-Off Sponsorship 

 

 $1,500 Golf Cart Sponsorship 

- Includes company name on each cart 

 

 $600 Level - Total Hole Sponsorship (Tee & Green) 

- Includes signage and opportunity to set-up 

a sponsor table for your designated hole. 

 

$500 Level -  Driving Range 

$350 Level -  Tee or Green 

$250 Level -  Tournament Contests and Trophies 

 

 

 

 

 

 

 $1,500 Silver Level Sponsor 

- Total hole sponsorship, includes signage 

and opportunity to set-up a sponsor table at 

your designated hole 

- Scorecard Sponsorship 

- Prize and Award Sponsorship 

 

 $1,500 Logo Item 

- Includes Company logo on each item to 

be given to all players. 

 

 $1,500 Food Sponsor – Lunch & Dinner 

- Includes Company logo on each item to 

be given to all players. 

 

 $750 Beverage Station Sponsor 

Set up a company table at a tee box and 

serve drinks to all the golfers (alcohol will be 

served by moose run) A fantastic way to 

meet everyone on the course! 

 



ABC of Alaska: 1900 West Benson, Blvd Suite 201 Anchorage, AK 99517     Fax: 907-565-5645    Email: amy@abcalaska.org 

Golf Tournament Registration  
 

 

Register by June 30, 2017 to participate in our Early Bird Putt Off 

 

Check in Starts: 12:00 pm  

Early Bird Putt Off: 12:45 pm 

Shotgun Start/ Scramble Format: 1:00pm 

Dinner & Awards: 5:00 pm 

Final Registration: July 21,2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return registration form to ABC of Alaska 

  

  

Registrant Information  

Your Name:  

Company:  

Additional Attendees:  

Address: City:                                     State:               Zip: 

Phone: Email: 

 

Payment Information 

 

Cost:                         □ Check Enclosed                   □ Invoice Company 

Number of Attendees: □ Visa         □ MasterCard        □ AMEX       □ Discover 

Total: $ Credit Card #: 

 Expr:                                          CCV:                        Zip: 

 Print Name on Card: 

 Signature: 

  




