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Coolltlon
Sgl«mw Glen Ga(;; Cowrse
5725 Rochester Rd
Troy, M|l 48085

Friday, August 18th, 2020
Check In: 7:00 - 7:45 am

Tee Off: 8:00 am
Cost- $/00

Includes:

18 holes with cart

Welcome gift

Continental breakfast

2 beverage tickets

Boxed lunch delivered to you
Raffles

kegc'am either online or by mail.

ONLINE with credit card:
bit.ly/mhgolf20

MAIL-IN registration with check:

Payable to: Madison Heights Community

Coaltion

Mail to: MHCC
300 West Thirteen Mile

Madison Heights, Ml 48701

aaem'ww on concerns?
Call Kimberly Heisler @ 248.396-8479
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MHCC is a not for
profit organization
dedicated to
working together
with our community to prevent
and reduce youth substance
use. Proceeds from this event
will provide funding for youth
leadership programs both in
and out of schools, scholarships
for graduating seniors, and
community events.

W
i It is the goal of
Madison Heights Recreation to
provide quality programs and
events to the community. With
proceeds from this event the
Recreation Department will help
fund events and programs that
may otherwise be cancelled due
to funding such as: Festival in the
Park, Coffee Concerts, Camps,
etc.

GOLD SPONSOR $1000

Recognition everywhere, and
4 free golfers.

LUNCH SPONSOR

Recognition in the program, at
registration, and 2 free golfers.

EVENT SPONSOR
Recognition in the program, at
registration, and 2 free golfers.

CART SPONSOR

Company name on all carts and
recognition in the program.

HOLE IN ONE SPONSOR $500
A sign at hole 10 and recognition

in the program.

WATER BOTTLE SPONSOR
Your logo on the bottles of water
and recognition in the program.

BREAKFAST SPONSOR $300
Recognition at the breakfast.

HOLE SPONSOR $100

A sign by one hole and recognition
in the program.

PRIZE SPONSOR
Recognition in our program.

$750

$750

$500

$300

$100

2020 Registration Form

NAME

AFFILIATION/ COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE

EMAIL

TEAM MEMBERS **
1.

2.
3.

4.

**4 TEAMS REQUIRED FOR SENIOR FLIGHT TO OCCUR
**3 PLAYERS MUST BE OVER 62 TO BE A SENIOR TEAM

Sponsorship Desired:

Sign Wording (If Necessary)

GOLFER TOTAL $
SPONSORSHIP TOTAL $

TOTAL ENCLOSED $_____



