
SPONSORSHIP FORM 
SPONSORSHIP DUE BY OCTOBER 7, 2022 

 

FRIDAY, OCTOBER 21, 2022 
 

CAROLINA NATIONAL GOLF CLUB 
 

PROCEEDS TO BENEFIT... 
 

 
 
 
 

**  PLEASE SELECT FROM THE FOLLOWING  ** 
_____ HOLE SPONSOR ($100) 
_____ DONATING A PRIZE FOR THE TOURNAMENT 
_____ DONATION OF $_______ TO BE APPLIED TOWARD THE CHARITIES 
 

 

Hole Sponsors will get an “ON COURSE” (18” x 24”) sign displaying a message of their choice. The message can in-
clude text, an image of a business card, or logo. Please include the text for your message on the reverse of this 
form. Files of images and logos (.JPEG or .PNG FILES ONLY) should be e-mailed to: JAMALINOWSKI@OUTLOOK.COM 

 

COMPANY/ORGANIZATION/NAME:______________________________________________ 
 

ADDRESS: ___________________________________________________________________ 
 

CITY/STATE/ZIP: ______________________________________________________________ 
 

PHONE:  (H) ____________________________   CELL: _______________________________ 
 

E-MAIL ADDRESS: ____________________________________________________________ 
 

DATE: ___________________________    SIGNATURE: _______________________________ 
 

SEND FORM AND PAYMENT TO:       SOCIETY OF BRUNSWICK SHAGGERS (SOBS)    
      C/O ANNE LOOMIS 
      3734 WINSTEAD CIR.,  SOUTHPORT, NC 28461 
      (CHECKS PAYABLE TO “SOCIETY OF BRUNSWICK SHAGGERS”) 
 

QUESTIONS…  
JOE MALINOWSKI  E-MAIL: JAMALINOWSKI@OUTLOOK.COM  CALL: 910-880-2229 
GREG LOOMIS   E-MAIL: GREGLOOMIS24@YAHOO.COM  CALL: 941-916-1424 

 

_____________________________________________________________________________________________________ 

 
Office Use only: Date Received: ______________        Received From: ___________________________________ 

 
Payment: Check #__________   Amount: _____________ 



DATE:  
FRIDAY, OCTOBER 21, 2022 

 

PLACE:  
CAROLINA NATIONAL GOLF CLUB 

1643 GOLEY HEWETT RD SE 
BOLIVIA, NC 28422  

TIME: 
CHECK IN 8:00 AM 

SHOTGUN START 9:00 AM 
CAPTAIN’S CHOICE - 4 PERSON TEAMS 

 

COST:  
$100 PER PLAYER 

INLCUDES GOLF & CART FEES, DRIVING RANGE BALLS 
FLIGHTED MEN’S, WOMEN’S AND MIXED TEAMS 
COMPLIMENTARY COFFEE & DONUT BREAKFAST 

COOKOUT STYLE MEAL SERVED AT THE TURN 
 

$10 PER PLAYER MULLIGAN PACKAGE 
 

50/50 CHARITY RAFFLE & PRIZES 
50/50 CHARITY PUTTING CONTEST 

CASH BAR AVAILABLE AFTER THE TOURNAMENT 
AWARDS FOR FLIGHT WINNERS  
CLOSEST TO THE PIN ON PAR 3s 

OTHER INDIVIDUAL/TEAM PRIZES WILL BE AWARDED 
 

 
QUESTIONS…  

                    JOE MALINOWSKI E-MAIL: JAMALINOWSKI@OUTLOOK.COM CALL: 910-880-2229 
  GREG LOOMIS  E-MAIL: GREGLOOMIS24@YAHOO.COM CALL: 941-916-1424 



REGISTRATION FORM 
 

FORMS & ENTRY FEES ARE DUE OCTOBER 14, 2022  
 

FRIDAY, OCTOBER 21, 2022 
 

CAROLINA NATIONAL GOLF CLUB 
 

8:00 AM REGISTRATION, 9:00 AM SHOT GUN START  
 

SIGN UP AS A 4-SOME, 2-SOME OR AS AN INDIVIDUAL AND WE’LL PUT TOGETHER A TEAM FOR YOU.  
 

FLIGHT (CHECK ONE)         _____ MEN          _____ WOMEN         _____ MIXED 
 

 

 AMENITIES: Welcome Bag, Complimentary Coffee & Donuts, Cookout Style meal at the turn,                           
           Awards and Cash Bar in the Winding River Grille. 
  

 PRIZES: Flight Winners and Closest to the pin Par 3s.  
 

 
GOLFER #1: _________________________________________________________________ 
 
PHONE: __________________  E-MAIL ADDRESS: __________________________________ 
 
 

GOLFER #2: _________________________________________________________________ 
 
PHONE: __________________  E-MAIL ADDRESS: __________________________________ 
 
 

GOLFER #3: _________________________________________________________________ 
 
PHONE: __________________  E-MAIL ADDRESS: __________________________________ 
 
 

GOLFER #4: _________________________________________________________________ 
 
PHONE: __________________  E-MAIL ADDRESS: __________________________________ 

 

MULLIGAN PACKAGE can be paid in advance and will also be available at registration. 
 

 GOLF ENTRY FEE $100 EACH:  INDIVIDUAL PLAYER(S): _______ X $100 = $ _______      

 MULLIGAN FEE $10 EACH:     INDIVIDUAL PLAYER(S): _______ X $10 = $ _______      
 

TOTAL CHECK AMOUNT: $ _______ 

 

  SEND FORM AND PAYMENT TO:  
    SOCIETY OF BRUNSWICK SHAGGERS (SOBS)    
    c/o ANNE LOOMIS 
    3734 WINSTEAD CIR.,  SOUTHPORT, NC 28461 
    (CHECKS PAYABLE TO “SOCIETY OF BRUNSWICK SHAGGERS”) 

_____________________________________________________________________________________________________ 

 
Office Use only: Date Received: ______________        Received From: __________________________________ 

 

Payment: Check #__________   Amount: _____________ 


