REALTOR® ASSOCIATION OF PIONEER VALLEY
COMMUNITY SERVICES COMMITTEE 31ST ANNUAL GOLF TOURNAMENT

31ST ANNUAL
RAPV GOLF TOURNAMENT

October 6,
Twin Hills Country ClI
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Don’t miss the 31st Annual RAPV Golf Tournament on Thursday, October 6, 2022, at Twin Hills
Country Club, Longmeadow.

It's a great day of golf, food, and FUN! Proceeds benefit the RAPV Charitable and Education Fund
to assist our Community Service Committee. Some projects that have benefited from your
generosity are:

e Shriners Hospital for Children

e Donation to Pioneer Valley homeless shelters and emergency food providers
e Holiday gifts for children and adults in Pioneer Valley homeless shelters

e Donation to Food Bank of Western Massachusetts

e Adopt a Family

Use the attached form to register all players and sponsors. Get your registrations in early! The
first 120 golfers, $150 per golfer or $600 for a foursome. After 120 registrations, the price
increases to $175 per golfer or $700 per foursome. Maximum of 136 golfers.

RAFFLE PRIZE DRAWINGS: Get added recognition for you and your company by bringing a Raffle
Prize to RAPV by Friday, September 30th.

Jen Tetreault Milly Potter
Tournament Co-Chairman Tournament Co-Chairman
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TWIN HILLS COUNTRY CLUB,
/™ LONGMEADOW

! b ® SCHEDULE

10:00-10:45am - Registration
11:00 Tee Off

4: 30-5:30 pm - Cocktail Hour
5:30pm - Dinner

e 18 holes with cart

CHALLENGES e Use of the driving range prior to the tournament
Hole-in One e Grab bag of goodies

Closest to the pin o Raffles & prizes

Longest Drive e Refreshment carts

Closest to the line e Boxed Lunch

e Cocktail hour and Dinner

PRICES: $150 per golfer/ $600 per foursome/ After 120 golfers are registered, the price increases
to: $175 per golfer / $700 per foursome / maximum 136 golfers / Sponsorship opportunities*

REGISTRATION

Name: Name:

Address: Address:

City: Zip: City: Zip:
Business: Business:

Phone: Handicap Phone: Handicap
Name: Name:

Address: Address:

City: Zip: City: Zip:
Business: Business:

Phone: Handicap Phone: Handicap

D Dinner Only ($35 Per Person)

PAYMENT INFORMATION

Name:
Credit Card # (Visa or MasterCard Only):
Exp:_____ Cww. Signature:

MAKE CHECKS PAYABLE TO RAPV CHARITABLE FUND
Checks will be returned if not made payable to RAPV Charitable Fund. Return form and check(s) to:

RAPV Golf Tournament, 221 Industry Ave., Springfield, MA 01104.



