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Monday, June/22 ¥ Mason City Country Club' -

r »

Tournament Sponsor. Closest to the Pin: $600 (sole sponsor)
/ Morning Golf Tournament \ * OR$300 (choice of AM or PM)

18-22t f4 . .
eams o 'ﬂ r ‘ €  Representative at hole to promote business
=

Golfing in 4-somes
4  Company name/logo in newsletter

7:30 AM Shotgun start
(AM teams must complete 4  Company name/logo on flyers, program, and
their game by 12:30 p.m.) email blasts
11AM—2PM** Lunch (included) 4 Company name/logo signage on hole
11AM—5PM** Entertainment TBA
6 PM** AM Awards/meal and Hole Sponsor: $300
networking

¢ Representative at hole to promote business

Afternoon Golf Tournament 4  Company name/logo in newsletter

36 teams of 4

4  Company name/logo on flyers, program, and

Golfing in 4-somes email blasts
11AM—2PM** Lunch (included)
1PM Shotgun start Marketing Sponsor: $100
7PM PM Awards/meal and 4 Company name/logo in newsletter
networking * Company name/logo on flyers, program, and

email blasts

¢ Logo at registration booth

K **Pplease note the changes for this year /

RSVP TODAY! Mail this form to the address below, register online or fax it to 641.423.5725.

Checks should be made payable to Mason City Chamber of Commerce.

9 North Federal Avenue | Mason City, IA 50401
gﬁgﬁgt&l 641.423.5724 | fax 641.423.5725 Company Name
COMMERCE To register via email: tobrien@masoncityia.com

Description Price Qty Line Total Team Captain
Closest to the Pin Sponsor $600
(for both AM and PM tournaments) Email
Hole Sponsor (add a cart for $36 $300
P ( ) Payment Method
Marketing Sponsor $100
[] Check [] Invoice  [] Credit Card (contact me)
Four-Person Golf Team I:l AM I:' PM $360
(please check one)
Individual Golfer (includes fees, cart, meal) $90 Name on card
We will donate a door prize(s) valued at $50+ _ £ -
TOTAL Exp. date: /
Team cancellation deadline for this event is
Monday, June 15th. Cancellations after this date Signature Date

will forfeit their registration fee.
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