THE ISLAND OF HAWAII YMCA
7TH ANNUAL RICHARD ISHIDA MEMORIAL GOLF TOURNAMENT
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BECOME A SPONSOR REGISTRATION FORM.

You can put g child on the path fo suceess by becoming a sponsor...

7 = _
Abrit 19, 2010
re 1

LEVEL IV
___ Wewant to be a COMPANY/INDIVIDUAL PLAYER SPONSORS:
We are a Platinum Sponsor. _____Weare a Gold Sponsor.

FORMAT: Select drive progressive best ball of the team foursome.

TEAM NAME:

Primary Player Sponsor 1: : : 5
Name: Ghin # or Handicap Index Polo Shirt Size S M E XL XXL
Company
Address Zip State:

Cell Phone: Business Phone: Email:
Fee 8350 Additional “Strokes”: $10each. No, of strokes wanted: TOTAL FEES DUE: §
Payment: Nanic on card ' Credit Type: _ Visa _ MC Card No. Exp. Date

SIGNATURE
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Player 2: Name: Ghin #or Handicap Index_ Polo ShirtSize S M L XL XXL
Company
Address Zip Siate:
Cell Phone: Business Phone: Email:

Fee 5350 ~Additional “Strokes”; $10 each. No. of strokes wanted:  TOTAL FEES DUE: §

Payment; Name on card Credit Type: __ Visa MC ‘Card No._ Exp, Date’

SIGNATURE REQUIRED

CHECK #
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Player 3: Name: Ghin # or Handicap Index. Polo ShirtSize. S M L XL XXL
Company
Address_ Zip State:
Cell Phone: Business Phone: Email:

Fee 5350 Additional “Strokes™: $10each. No. of strokes wanted: ~ TOTALFEES DUE: §

Payment: Name on card Credit Type: _ Visa_ MC Card No.. Exp. Date

SIGNATURE REQUIRED

CHECK #
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Player 4: Name: Ghin # or Handicap Tudex ____ Polo ShirtSizee S M L XL XXL
Company
Address Zip State:
Cell Phone: Business Phone: Email:

Fee $350 Additional “Strokes”: $10.each. No, of strokes wanted: ____ TOTAL FEES DUE:§

Payment: Nameon card Credit Type:  Visa ME  Cavd No. Exp. Date

SIGNATURE REQUIRED

CHECK #




