
A CHANCE TO WIN

$10,000 for you and $10,000 for the HCE Foundation

23RD HCEF
GOLF TOURNAMENT

Tuesday, April 25, 2023
Kapolei Golf Course

Three person scramble format
Maximum handicap (Men: 24 max. Women: 36 max)
Men and women play from respective tees

* for team (tax included)
* for team and hole sponsor (tax included)
* for hole sponsor (tax included)

$1,500
$1,900
$500

Hole-in-one; Putting; Longest Drive Contests
Award-Winning Restaurants food and beverages throughout the day
Great gifts for all golfers
A sumptuous awards reception

Registration : 10:00am

Lunch provided : 10-12pm

Shotgun Start : 12.00pm

includes...

Deadline to register is Monday, April 3, 2023

Mission Statement:
A nonprofit championing

culinary education in Hawaii.

Detach and mail entries to: Hayley Matson-Mathes,
2333 Kapiolani Blvd, #3516, Honolulu, HI 96826

Call: 808-941-9088
or Email: hawaiiculinaryfoundation@gmail.com

MAKE CHECKS PAYABLE TO: HAWAII CULINARY EDUCATION FOUNDATION

Yes. I want to sponsor hole. Please have someone contact me with details.

Player 1

Phone Fax

E-mail

Address

City Zip

Handicap

Credit Card:  American Express  Mastercard Visa

Name on Card

Signature authorization charge to credit card

No.

Exp. Date Amount

The HCEF is a 501c3 (non-profit organization) and contributions are tax deductible as allowed by the law.

1 Golfer Package = $30 [Putting Contest/2 Mulligans/5 Opportunity Tickets]
Team Package = $100 [3x Golfer Packages Plus +6 Bonus Opportunity Tickets]

Player 2

Phone Fax

E-mail

Address

City Zip

Handicap

Player 3

Phone Fax

E-mail

Address

City Zip

Handicap

GOLFERS MUST PROVIDE A VACCINATION CARD AND ID (PLEASE SUBMIT VACCINATION CARD AND IDENTIFICATION WITH 
YOUR GOLF REGISTRATION TO EXPEDITE CHECK IN), OR A NEGATIVE COVID TEST TAKEN WITHIN 48 HOURS OF GOLFING.
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