


2011 Birdies for the Brave Charity Golf Event
TPC Harding Park  –  Friday, October 7-8, 2011

Sponsorship Reply Form

Contact Name __________________________________________________________________________

Title and Company ______________________________________________________________________

Address _______________________________________________________________________________

City __________________________________________ State _________________ Zip ______________

Work Phone  __________________ Work Fax ___________________ Cell Phone ___________________

Email: _________________________________________________________________________________

E-Mail	Address _________________________________________________________________________

Please make sponsorship checks payable to TPC Harding Park

Please mail to TPC Harding Park
ATTN:	Jake	Ferreira

99 Harding Road
San	Francisco,	CA	94132

For more information, please contact

415.664.4690	ext	104	or	jeannewhite@pgatourtpc.com

 

Sponsorship levels

• Lead Sponsor, ������

• Presenting Sponsor, ������

• Supporting Sponsor, ������



2011 Birdies for the Brave Charity Golf Event
TPC Harding Park  –  Friday, October 7-8, 2011

Golf Registration

Please return this form with your payment, or Fax this form to 415.661.9512.

I am registering for:
(check one)

____ Foursome

____ Individual

Player 1

Name ____________________________________

Company  ________________________________

Address   _________________________________

_________________________________________

City   ____________________________________

State _______________________Zip __________

Email ____________________________________

Phone ___________________________________

Handicap Index __________ Shirt Size _________

Player 2

Name ____________________________________

Company  ________________________________

Address   _________________________________

_________________________________________

City   ____________________________________

State _______________________Zip __________

Email ____________________________________

Phone ___________________________________

Handicap Index __________ Shirt Size _________

Player 3

Name ____________________________________

Company  ________________________________

Address   _________________________________

_________________________________________

City   ____________________________________

State _______________________Zip __________

Email ____________________________________

Phone ___________________________________

Handicap Index __________ Shirt Size _________

Player 4

Name ____________________________________

Company  ________________________________

Address   _________________________________

_________________________________________

City   ____________________________________

State _______________________Zip __________

Email ____________________________________

Phone ___________________________________

Handicap Index __________ Shirt Size _________


