
 
15th Annual 

HBAV “Koebig Klassic” 
Golf Tournament to benefit the NAHB Build-PAC 

 
Massanutten Resort 

Wednesday, October 17, 2018 
Registration – 10:00 AM 

Shotgun Start – 11:00 A.M. 
Mountain Course 

Deadline for entry is October 10, 2018 
SPONSORSHIP FORM 

 
� Include me as a “HOLE” sponsor for the 15th Annual HBAV Koebig Klassic.  Enclosed is my 

$300.00 check made payable to HBAV. 
 
� Include me as a “BEVERAGE CART” sponsor for the 15th Annual HBAV Koebig Klassic.  Enclosed 

is my $650.00 check made payable to HBAV. 
 

� Include me as a “PUTTING CONTEST” sponsor for the 15th Annual HBAV Koebig Klassic.  
Enclosed is my $500.00 check made payable to HBAV. 

 
� Include me as a “LUNCH” sponsor or “CLOSEST TO THE PIN” or “LONGEST DRIVE” for the 

15th Annual HBAV Koebig Klassic.  Enclosed is my $1,000.00 check made payable to HBAV. 
 

� Include me as a “DINNER” sponsor for the 15th Annual HBAV Koebig Klassic.  Enclosed is my 
$2,000.00 check made payable to HBAV. 

 
� Include me as a “PRIZE” sponsor for the 15th Annual HBAV Koebig Klassic.  Enclosed is my 

$2,500.00 check made payable to HBAV. 
 

Company Name:  ___________________________________________________________________________________________________________ 

Company Contact Person:  _____________________________________________________ Phone: __________________________________ 

Address:  ________________________________________________________________________ City/State/Zip:  ________________________ 

Local Association:  ______________________________________________________________Email: ____________________________________ 

 

 
 Method of Payment:          _    Check  (made payable to HBAV)              VISA              MasterCard    Amount: _____________ 

    Card Number: ___________________________________________________________Expiration Date:   ______________  CVC #_______________ 

    Deadline is October 10th 
Make check payable to “HBAV”, 707 East Franklin Street, Richmond, VA  23219 

or by email – hbavmail@hbav.com or  fax 804.780.2482 

mailto:hbavmail@hbav.com
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