X\
SALINA MILITARY AFFAIRS COUNCIL

ARMED FORCES DAY
CHARITY GOLF TOURNAMENT

SATURDAY, MAY 16, 202€

Great Life Golf & Fitness » 1800 South Marymount Road * Salina, KS

REGISTRATION SHOTGUN START
| 8:00 AM 9:00 AM |

$75 / PERSON, $300 / TEAM
4 person scramble (3 flights, 1st & 2nd)
Green fees

Food (after round)
*

PRIZES
Par 5 driver challenge
Mulligan’s prize
Great raffle drawings
Hole prizes

REGISTRATION AND SPONSORSHIP OPPORTUNITIES ON BACK!
Online Registration at salinakansas.org/salina-military-affairs-council
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MName or Business: Email:
Billing Address: City/State:
Telephone #: Zip Code:
EVENT Become a golf tournament sponsor & register a team EVENT
SPONSOR - Logo/name included on email blasts, Facebook posts and the MAC webpage SPONSOR
& TEAM + Event sponsors announced and thanked during the welcome announcement ONLY
¢ Sponsor banner at registration with all logos/names
$500 (see details at the bottom of this page) $200

LUNCHEON Become the luncheon sponsor (1 sponsorship available)
SPONSOR -

$1 000 = Luncheon sponsor announced and thanked prior to prize distribution
’ * Dedicated sponsor banner at the luncheon

(see details at the bottom of this page)

Logo/name included on email blasts, Facebook posts and the MAC webpage

= Two minutes of speaking time prior to prize distribution (if sponsor would like)

Donation total:

DONATE Donate a raffle prize
A RAFFLE = Signage with name in front of prize
PRIZE « MName announced prior to prize distribution
» Donor and prize banner at registration
s Your donation is tax-deductible. Upon request, a receipt will be furnished.
= Drop-off/pickup will be coordinated by a MAC member
Describe item(s) and value:
MAKE A Make a donation to the Salina Military Emergency Relief Fund
DONATION + Donor and prize banner at registration

* Your donation is tax-deductible. Upon request, a receipt will be furnished.

REGISTER AND PAY FOR A TEAM OR FOR YOURSELF

Includes:
$300 - PAY $75-PAY . oeey
FOR A TEAM FOR YOURSELF . rood (after round)

Team Name: Tel #:

Player Name: Player Name:

Player Name: Player Name:

= 4 person scramble (3 flights, 1st & 2nd)

TOTAL:

Check your payment method (no cash donations by mail)
Credit Card Check Team or individuals will pay the day of event___

Credit Card (Check Which One):

Visa______ MasterCard______Discover______ American Express______
Card#:
Exp Date:________ 3 digit security code (back ofcard):_____________ _

Return this form with payment to: Salina Area Chamber of Commerce MAC
Attn: Sandy Cole, 120 W. Ash, Salina, KS 67401 | scole@salinakansas.org or
call at 785-827-9310 ext. 123

Send a payment via Venmo to @Evette-Beckman. Tel #: (785) 577-3836

Evette Beckman

@Evette-Backman
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