L Q SSIC 2009 CHaD CLASSIC GOLF TOURNAMENT REGISTRATION

' 4. DARTMOUTH-HITCHCOCK MEDICAL CENTER

Individual Entry
Your Name

Address

City State Zip Phone

E-Mail Address

Corporate Sponsorship Entry
Company Name (as it should appear on the Sponsor Board):

Company Address

City State Zip Company Contact

E-Mail Address

Players: Names USGA HCP
1.

2.
3.
4

Course Preference (Choice of Course will be given to highest sponsorship level first, then based on order of
receipt)

___Highland ___Lakeland

Playing Sponsorship Levels (please check all that are appropriate):
___Hogan - $4,000 ____Snead - $750

__ Jones-$2,500 __ Nicklaus - $300

____Palmer-$1,500

Additional Opportunities Available:
__ Luncheon Sponsor $1,300
___Hole Sponsorship $250

__ Cart Sponsorship $100

Enclosed is my check for: $

Please make check payable to Q.L.L.A. Charities, Inc. and send to:
QLLA Charities, Inc.

PO Box 1301

Quechee, VT 05059

Attn: Marty Whitney, Treasurer



