
“OFFICIAL” SPONSOR

8 PLAYERS

“ACE” SPONSOR

6 PLAYERS

“EAGLE” SPONSOR

4 PLAYERS

“BIRDIE” SPONSOR

2 PLAYERS

“PAR” SPONSOR

1 PLAYER

THE FOOD BANK

Covington Food Bank
840 N. Columbia Street, Covington, La. 70433-Attn:  Golf Chairman

TAX ID- 72-1028539

Monday, May 18, 2009
Amateur Scramble format-4 player Teams

BEAU CH NE Country Club, M andeville, La
11: AM  Registration and Lunch-1:PM Shotgun start

SPONSORSHIP LEVELS:

** Sponsor or Business Name

$10,000

, TOP ADVERTISING ON ALL PRESS RELEASES
SIGNS ON GOLF COURSE

GIFT FOR EACH PLAYER, BAR-B-CUE LUNCH, BUFFET DINNER

$5,000

, ADVERTISING ON ALL PRESS RELEASES,
SIGNS ON GOLF COURSE

GIFT FOR EACH PLAYER, BAR-B-CUE LUNCH, BUFFET DINNER

$1,000

, SIGN ON GOLF COURSE
GIFT FOR EACH PLAYER, BAR-B-CUE LUNCH, BUFFET DINNER

$500

, SIGN ON GOLF COURSE
GIFT FOR EACH PLAYER, BAR-B-CUE LUNCH, BUFFET DINNER

$250

, SIGN ON GOLF COURSE
GIFT FOR PLAYER, BAR-B-CUE LUNCH, BUFFET DINNER

WALTER “JIM” LARK ANNUAL MEMORIAL
   CHARITABLE GOLF TOURNAMENT BENEFITTING

ST.TAMMANY, TANGIPAHOA, WASHINGTON PARISHES NEEDY

Mail this form with your check payable to: 
       

(FOR ADD ITION AL IN FORM ATION  C ALL CH ARLES LIPARI 985 630 9830 )
Or pay by Credit Card

Credit Card #__________________________EXP. DATE______

SPONSORSHIP AND PLAYER ENTRY FORM

.

(Circ le Sponsorship Level)       
                                            $10,000-“OFFICIAL”,
                               $5,000- “ACE”              , $1,000-“EAGLE” 

        $500-“BIRDIE”                 $250-“PAR” SPONSOR

CANNO T PLAY BU T WOULD LIKE TO  DON ATE:__$___________

:____________________ Contact__________________

Player Name:______________________________________   HCAP____________

Mailing Address:______________________________________________________

City, State, Zip:_____________________________________ AC/PH____________ 

Player Name:______________________________________   HCAP____________

Mailing Address:_____________________________________________________

City, State, Zip:_____________________________________ AC/PH___________ 

Player Name:______________________________________   HCAP____________

Mailing Address:_____________________________________________________

City, State, Zip:_____________________________________ AC/PH___________

Player Name:______________________________________   HCAP____________

Mailing Address:_____________________________________________________

City, State, Zip:_____________________________________ AC/PH___________ 
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