GARY LEWIS MEMORIAL GOLF CHALLENGE REGISTRATION FORM

Note: This form can be used for golf team registration, sponsor donations, silent auction donations and hole sponsorships. All checks should be
made payable to: “ARMA International Educational Foundation” and may be deductible as a charitable contribution.

(] GOLF TEAM REGISTRATION ($225)
(Complete Section 1)

7] HOLE SPONSORSHIP ($1,000)
(Complete Section 2)

(1 INDIVIDUAL PLAYER ($65)
(Complete Section 1)

71 OTHER (Sponsorship/Prizes)
(Complete Section 3 or 4)

SECTION 1 - GOLF TOURNAMENT
Player 1

Company

Address

City State/Province
Zip/Postal Code Country

Phone:

E-mail

Handicap if known Club rental ($29) 71 Left or [T Right

Golf Team Name:

ARMA Chapter or Region

Company Name if Company Team

Player 2

Player 2 Company

Player 2 E-mail

Player 2 Phone

Player 2 Handicap

Player 3

Player 3 Company

Player 3 E-mail

Player 3 Phone

Player 3 Handicap

Player 4 Name

Player 4 Company

Player 4 E-mail

Player 4 Phone

Player 4 Handicap

SECTION 2 - HOLE SPONSORSHIP
Note: Hole sponsors are welcome to offer food or beverage items
at their hole; however, please be aware that the course charges a corkage
fee for beverages not purchased through the course.

Contact name

Company

Address

City State/Province

Zip/Postal Code Country:

Phone

E-mail

Will you have an item for the goodie bag? If “yes” please describe.

SECTION 3 - GOLF TEAM SPONSORSHIP
(Golf Teams Note: Please have all donors make checks payable to ARMA
International Educational Foundation.)

Team Name

Fundraising Goal

ARMA Chapter or Region

Company Name

PLEASE ATTACH DONOR LIST AND CHECKS.

SECTION 4 - SILENT AUCTION DONATIONS

Team Name

Contact Person

Company Name

Phone

E-mail

ARMA Chapter or Region

PLEASE ATTACH DONOR LIST AND PRIZE LIST.
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