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TEAM COMPANY

NAME: NAME:
(IF APPLICABLE)

TEAM CAPTAIN:

MAILING ADDRESS:

PHONE NUMBER:

EMAIL ADDRESS:

PLAYER 2: PLAYER 3: PLAYER 4:

SPONSORSHIP:
MY COMPANY IS INTERESTED IN THE FOLLOWING:

D GOLD SPONSORSHIP @ $750 D BEVERAGE SPONSORSHIP @ $500

| | GOLF CART SPONSORSHIP @ $500 [ ] LUNCH SPONSORSHIP @ $250

| | HOLE SPONSORSHIP ® $100
SUB-TOTAL:

TEAM REGISTRATION: $300
ADD-ONS (AVAILABLE FOR PURCHASE DAY OF):

MULLIGAN PACKAGE - FOUR MULLIGANS (1 PER GOLFER) TO BE USED ON ANY SHOT AT
D TOURNAMENT @ $20

D $20 PER TEAM PUTT/PITCH/THROW

(NUMBER OF ADDITIONAL BALLS)
D ADDITIONAL GOLF BALL DROP ENTRIES @ $20 EA SUB-TOTAL:

TOTAL: PAYMENT METHOD

D Check (payable to Lewis County Chamber of Commerce) D Send Invoice

Please send this form to Kristen Aucter at kristen@lewiscountychamber.org or mail
to: Lewis County Chamber of Commerce 7551 South State St Lowville NY 13367

315.376.2213 adirondackstughill.com




