
to register & pay now!

SEPT. 4, 2026SEPT. 4, 2026
AT CHOCKOYOTTE

COUNTRY CLUB
AT CHOCKOYOTTE

COUNTRY CLUB
800 Country Club Rd
 Weldon, NC 27890

SHOTGUN STARTSHOTGUN START
8:30 AM8:30 AM

17  ANNUALTH

2026 TITLE SPONSOR

The Annual Golf Tournament serves as
the Foundation’s signature fundraising

event directly suporting student
success at Halifax Community College.

We look forward to you joining us! 



17TH ANNUAL GOLF TOURNAMENT
Friday, September 4, 2026  •  Chockoyotte Country Club  •  Weldon, NC

Shotgun Start: 8:30 AM 

TITLE SPONSOR $5500
Logo/name included on top sponsor banner, two
foursomes, and 4 additional beverage tickets.

CORPORATE SPONSOR $2500
Logo/name included on top sponsor banner, one
foursome, and 2 additional beverage tickets.

COURSE SPONSOR $1250
Includes one foursome and sponsorship recognition.

LUNCH SPONSOR $1250
Includes one foursome and sponsorship recognition.

PRIZE SPONSOR $1250
Includes one foursome and sponsorship recognition.

BEVERAGE CART SPONSOR $1000 
Includes sponsorship recognition only.

PUTTING GREEN SPONSOR $600 
Includes sponsorship recognition only.

FOURSOME AND HOLE SPONSOR $500
Includes greens and carts fees, refreshments, lunch,
goodie bag, and sponsorship recognition.

FOURSOME $400
Includes greens and carts fees, refreshments, lunch,
and goodie bag.

DRIVING RANGE SPONSOR $300
Includes sponsorship recognition only.

HOLE SPONSOR $250
Includes sponsorship recognition only.

INDIVIDUAL $125

DONATION (ANY AMOUNT IS APPRECIATED)

SCHEDULE:

8:00 a.m. ................................  Registration 

8:30 a.m. ............. Morning Shotgun Start

12:00 p.m. .......................................... Lunch 

For more details, call Dr. Jennifer Jones

at

252-536-7280.

Sponsorship & Registration Deadline: 

August 21st

For your tax purposes, the
HCC Tax ID number is 

59-1608217.

Please join us for the 17th Annual Halifax Community College Foundation Golf
Tournament on September 4, 2026, 8:30 AM, at Chockoyotte Country Club (Rain Date:

September 25, 2026). We promise a day of fun and friendly competition all while
providing resources to enhance student achievement at HCC.

 To enter, sponsor, or contribute, please complete the entry form and submit
payment by visiting the website by using the QR code below or make checks

payable to: 
HCC Foundation. Please return checks and completed entry forms before 

August 21, 2026 to:
   HCC Annual Golf Tournament •   HCC Foundation

   P.O. Drawer 809  •  Weldon, NC 27890

Entry fee includes green fee, cart rental, refreshments, and lunch for each player.
Prizes will be awarded to the winners of the longest drive and closest-to-the-pin
contests. Please let us know if you have special dietary needs.  Mulligans and tee-
busters will be available for sale on the day of the tournament.



 SPONSOR REGISTRATION FORM 

SPONSOR INFORMATION

COMPANY OR INDIVIDUAL(S) NAME:  _________________________

CONTACT NAME: _________________________________________

CONTACT E-MAIL: ________________________________________

CONTACT PHONE NUMBER: _________________________________

MAILING ADDRESS: _______________________________________

CITY, STATE, ZIP: _________________________________________

PHYSICAL ADDRESS (IF DIFFERENT FROM ABOVE):

 _______________________________________________________

CITY, STATE, ZIP: _________________________________________

SPONSOR LEVEL
(Select Your Sponsorship Level)

TITLE SPONSOR $5500

CORPORATE SPONSOR $2500

COURSE SPONSOR $1250

LUNCH SPONSOR $1250

PRIZE SPONSOR $1250

BEVERAGE CART SPONSOR $1000 

PUTTING GREEN SPONSOR $600

FOURSOME & HOLE SPONSOR $500

FOURSOME $400

DRIVING RANGE SPONSOR $300

HOLE SPONSOR $250

INDIVIDUAL $125

TOTAL AMOUNT: $________________ DONATION: $____________

To enter, please complete the entry form
and submit payment by August 21, 2026
using the QR code, url: bit.ly/GiveHCC, or

make checks payable to: 

HCC Foundation
HCC Annual Golf Tournament

HCC Foundation, P.O. Drawer 809,
Weldon, NC 27890 



    TEAM REGISTRATION FORM 

NAME & ADDRESS OF TEAM OR TEAM SPONSOR/CONTACT PERSON
(Team contact person will be notified of shotgun start/starting tee)

NAME OF TEAM/TEAM SPONSOR:  ___________________________

CONTACT NAME: _________________________________________

CONTACT E-MAIL: ________________________________________

DAY PHONE NUMBER: ______________________________________

CELL PHONE NUMBER: _____________________________________

NAMES OF GOLFERS ON TEAM                    HANDICAP
                                                                                               (Helpful but not required)

 1.  _____________________________               ________________

 2. _____________________________               ________________

 3. _____________________________               ________________

 4. _____________________________               ________________

2  TEAM IF APPLICABLEND

 1.  _____________________________                          _________________

 2. _____________________________                          _________________

 3. _____________________________                          _________________

 4. _____________________________                          _________________

Please submit your team member information electronically to
jjones435@halifaxcc.edu, or mail to the HCC Foundation at P.O.

Drawer 809, Weldon, NC 27890
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