
TEAM: 
 
CAPTAIN:________________________________EMAIL:_____________________________________CELL:_____________________________ 

PARTNER:________________________________EMAIL:_____________________________________CELL:_____________________________ 

PARTNER:________________________________EMAIL:_____________________________________CELL:_____________________________ 

PARTNER:________________________________EMAIL:_____________________________________CELL:_____________________________ 

PAYMENT TYPE:     MASTERCARD         VISA        AMEX        CHECK  (PLEASE MAKE CHECKS PAYABLE TO AACP) 
 
TOTAL: $_________   NAME ON CARD:________________________________ CARD NUMBER:__________________________________________ 

EXP. DATE:________CV2:__________BILLING ADDRESS: _______________________________CITY STATE ZIP:______________________________ 

Questions? (501) 372-4600  - info@arkchiefs.org | Golf Chairman:  Asst. Chief Ronald Scott  870-995-1010 

 CHIEF  $2000 
RECOGNITION WILL INCLUDE: COMPANY NAME LISTED AS A PRESENTING SPONSOR, 
LISTING IN NEWSLETTER, AND NAME ON SPONSOR BOARD AT BOTH THE COURSE 
AND CONVENTION.  SPONSOR WILL RECEIVE FOUR PLAYER REGISTRATIONS. A 
COMPANY REPRESENTATIVE WILL BE ABLE TO ADDRESS PARTICIPANTS PRIOR TO THE 
START OF TOURNAMENT. 
 

  ASSISTANT CHIEF $1000 
RECOGNITION WILL INCLUDE: COMPANY NAME LISTED AS A LUNCH OR 19TH HOLE 
(AWARDS RECEPTION) SPONSOR, LISTING IN THE NEWSLETTER, AND NAME ON 
SPONSOR BOARD AT BOTH THE EVENT LOCATION AND CONVENTION.  SPONSOR 
WILL RECEIVE FOUR PLAYER REGISTRATIONS. 
 

  CAPTAIN $500 
RECOGNITION WILL INCLUDE: COMPANY NAME LISTED ON SPONSORED BEVERAGE 
CART, LISTING IN NEWSLETTER, AND NAME ON SPONSOR BOARD AT BOTH THE 
COURSE AND CONVENTION. COMPANY REPRESENTATIVE WILL BE ALLOWED TO 
DRIVE THE SPONSORED BEVERAGE CART. 

  SERGEANT $350 
RECOGNITION WILL INCLUDE: COMPANY NAME LISTED AT AN INDIVIDUAL HOLE  
(LONGEST DRIVE ,CLOSEST TO THE PIN OR PUTTING CONTEST), LISTING IN 
NEWSLETTER, AND NAME ON SPONSOR BOARD AT BOTH THE COURSE AND 
CONVENTION. COMPANY REPRESENTATIVE WILL BE ABLE TO GREET PLAYERS AT 
THEIR SPONSORED HOLE. 
 

  CORPORAL $150 
RECOGNITION WILL INCLUDE: SIGNAGE AT AN INDIVIDUAL HOLE, LISTING IN 
NEWSLETTER, AND NAME ON SPONSOR BOARD AT BOTH THE COURSE AND 
CONVENTION. COMPANY REPRESENTATIVE WILL BE ABLE TO GREET PLAYERS AT 
THEIR SPONSORED HOLE. 
 

  TEAM   $380 
4 MAN SCRAMBLE—PER PLAYER MULLIGAN PACKAGE INCLUDED IN PRICE  

COMPANY INFO FOR SPONSORSHIP: 
 
COMPANY:_____________________________________________ CONTACT :___________________________________________________ 

CELL PHONE:________________________________________________     EMAIL:_______________________________________________ 

MONDAY, SEPTEMBER 25TH  |  4 MAN SCRAMBLE |  FEE: $380 PER TEAM 
 

REGISTRATION & LUNCH: 11:00AM-12:15PM 
BALBOA PAVILION | 476 PONCE DE LEON DRIVE | HOT SPRINGS VILLAGE, AR 71909 

 

SHOTGUN START 1:00 PM ISABELLA GOLF COURSE  
110 INICIADOR WAY | HOT SPRINGS VILLAGE, AR 71909  

MAIL COMPLETED FORMS ALONG WITH PAYMENT TO:  AACP | PO Box 251825  | LITTLE ROCK, AR 72225 

ARKANSAS ASSOCIATION OF CHIEFS OF POLICE  
PRESENTS: 

4TH ANNUAL CHIEFS’ CHALLENGE GOLF CLASSIC 
BENEFITING 

SPECIAL OLYMPICS ARKANSAS 
PLEASE PLACE AN “X” NEXT TO THE ITEM YOU WOULD LIKE TO SPONSOR.  

LOGOS WILL BE NEEDED FOR ALL SPONSORSHIPS AND ARE DUE BY AUGUST 25TH.   
PLEASE SEND YOUR HIGH RESOLUTION LOGO ELECTRONICALLY TO  INFO@ARKCHIEFS.ORG. THANK YOU FOR YOUR SUPPORT! 

mailto:info@arkchiefs.org?subject=GOLF%20SPONSORSHIP%20FORM�
mailto:info@arkchiefs.org�
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