2009 GLHB&RA Annual Golf Outing Registration Form
Tuesday, July 14, 2009 at Hawk Hollow Golf Course

Company Name:
Contact name:

Member Cost: $400 /foursome (must have at least one GLHB&RA member per team for member rate)
[1 | have my own foursome
[1 Please pair me in a foursome - $100 per person

Non-Member Cost:  $480 /foursome
1 I have my own foursome
[l Please pair me in a foursome - $120 per person

Golf includes hot dog lunch at the turn and dinner following the outing.
Team Information

Team Captain (Player 1):
Player 2:
Player 3:
Player 4.

Major Sponsor — $3,000 — THIS IS STILL AVAILABLE!! CALL FOR DETAILS!!!
Yes, | would like to be the Major Sponsor of the 2009 GLHB&RA Golf Outing. As the Major Sponsor, your
company will be showcased all day! Call Lacey for more details.

Hole in One Sponsor — $400 each - 2 available (hole 3 &12)

__ Yes, I would like to be the Hole in One Sponsor at the 2009 GLHB&RA Golf Outing. Call Lacey for details.
Includes a sign with your company name posted at the hole and two lunches. A table and chair will be provided
upon request. You must have someone present at the hole as a $10,000.00 cash prize is rewarded and a
witness is required for insurance purposes. You will also get your name printed on the program for the golf
event, recognition in the ToolBox and signage on tables at the breakfast.

Hole Sponsor - $300 each

_ Yes, I would like to be a Hole Sponsor. Includes a sign with your company name posted at the hole and

two lunches. A table and chair will be provided upon request. You are strongly encouraged to have someone
represent your company at the hole you sponsor. You will also get your name printed on the program for the

golf event, recognition in the ToolBox and signage on tables at the breakfast.

Door Prizes
Yes, my company would be willing to make a monetary donation toward door prizes in the
amount of $ . Signage is provided at the dinner and company is announced.

Yes, my company would be willing to donate a gift towards door prizes. Signage is provided at the dinner
and company is announced.

Payment
Company Name:

Contact name: Phone:

[ Check enclosed [l Charge my credit card for $ O visa [ MC [ AMEX
Card # 3 digit number on back: Exp. Date:
Cardholders Name: Signature:

Fax to: (517) 323-0390 or mail to: GLHB&RA 6240 West Mt. Hope Lansing, Ml 48917
Questions? Call Lacey at 323-3254 or email lthompson@glhba.org




