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314 W. Washington Street

Greensburg, IN 47240

2018 SUMMER DAY OF GOLF

»
Greensburg

Decatur County
Chamber @ Commerce

25pd Arnnual

Swnmer Day of Goly
FUN draiser

August 3, 2018

=Y

Registration 10:00 a.m.
Shot-Gun Start 11:00 a.m.

GREENSBURG COUNTRY CLUB
1630 W. PARK ROAD
GREENSBURG, IN 47240



Invite your colleagues and clients to mix a day of business and pleasure. TYPES OF PARTICIPATION

Proper Golf Course Attire Required

SIGN-UP SHEET

Participants: (handicap required)

Business Name:

1.

handicap

2.

handicap

3.

handicap

4.

handicap

Please indicate type of participation on this form.

Team Entry: $425 (1 Mulligan, 1 Yardstick, Lunch)
SAVE $25 IF PURCHASED BY July 30,2018

Single Entry: $100 (1 Mulligan, Lunch)
Arm Garter: $25/Team (Player wearing garter allowed to hit from the women’s tee)
Extra Mulligan: $10 each or 4 for $30 (Maximum 2 per player for event)

Corporate Sponsor: $525 (Four Spots for Tournament (one four-some valued at $375)
Hole Sponsorship (Valued at $100)
Pre and post-event publicity
Special social media recognition on Facebook, Twitter, Smaller Indi-
ana, LinkedIn.

_ Hole Sponsor: $100 (Includes 1 lunch ticket. Additional tickets may be purchased
for 815 each. Set up a display at Tee Bed)

_______Happy Hour Sponsor: $500 (1 available)

_ Drink Cart Sponsor: $175 (2 available)

______ Golf Cart Sponsor: $300 (1 available, your company name on all carts)

_______Hole-In-One Sponsor: $600 (3 available)

__ Longest Drive Sponsor: $100 (2 available)

______ Closest to the Pin Sponsor: $100 (2 available)

__ Skins: $20 per team

Registration can also be done online at: www.greensburgchamber.com

Please fill out and return payment to the Greensburg/Decatur County Chamber of Commerce, 314 W. Washington St., Greensburg, IN 47240 by
Friday, July 27, 2018. Phone 812-663-2832 Fax 812-663-4275. Changes in registration must be made by Friday, July 27, 2018. No Refunds after

this date.

Company Name:

Contact Name:

Address:

Street

[ ] Please invoice [ ] Check Enclosed [ ] Credit Card (Circle: Visa or MasterCard)
Card #
Expiration Date: VIN#

Mailing Address for Card:

City State

Phone:

Zip

Email:

Authorization Signature:




