Registration Form
Inaugural Guinevere’s Gift Charitable Golf Tournament
Monday April 29th
Check-in/Reg. 11:30-12:30 : On Carts By 12:45/ Shotgun Start: 1:00 p.m.
Player 1 Name: _____________________________________________________________________________
Player Address: ______________________________________________________________________________

Player Phone: _______________________ Player Email: _________________________________________
Player 2 Name: _____________________________________________________________________________
Player Address: ______________________________________________________________________________

Player Phone: _______________________ Player Email: _________________________________________
Player 3 Name: _____________________________________________________________________________
Player Address: ______________________________________________________________________________

Player Phone: _______________________ Player Email: _________________________________________
Player 4 Name: _____________________________________________________________________________
Player Address: ______________________________________________________________________________

Player Phone: _______________________ Player Email: _________________________________________
Registration Fees: NO ENTRIES AFTER APRIL 19th  (Max 18 Teams)
$100 per person: $400 Per Team
Top of Form
 Enclosed Is My Check In The Amount Of: __________________________________________
(NO Refunds After April 19th) PLEASE Include Sponsorship Amount. Checks made out to “Guinevere’s Gift”
 YES! I would like to sponsor the event (See Reverse For Sponsorship Information)
Mail form plus check to 9311 N. RR 620 Suite 101 Austin, TX 78726 Questions please email: Golf@GuineveresGift.org 


1st Annual Guinevere’s Gift Charitable Golf Tournament

  Hole Sponsor:  $100 (Includes Signage)
Company Name:  _____________________________________________________________________________
  Event Sponsor: $250 (Offer/Flyer Will Be Placed On Carts And In Gift Bags)
NOTICE: Please email all flyers or offers in printable format no later than April 19th

Company Name:  _____________________________________________________________________________
  Driving Range Sponsor: $100 (Includes Signage)
Company Name:  _____________________________________________________________________________
[image: ]  Closest To The Pin Sponsor: $100 (Includes Signage)
Company Name:  _____________________________________________________________________________
[image: ]  Long Drive Sponsor: $100 (Includes Signage)
Company Name:  _____________________________________________________________________________
  Silent Auction Donation:  
Company Name:  _____________________________________________________________________________
Donation Description: _______________________________________________________________________
Retail Value: ________________________
 Other Donations (Prizes) _____________________________________________________________
Company Name:  _____________________________________________________________________________
All Sponsors Will Be Recognized Publicly AND Possibly In Print
 I wish to remain anonymous


All proceeds will benefit Guinevere’s Gift 
Thanks For Your Support. We Look Forward To Seeing You On April 29th 
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