
 
 

Junior League of Boca Raton 2
nd

 Annual Golf Classic 

TOURNAMENT REGISTRATION 

April 9, 2010 

Deer Creek Golf Club 
 

Primary Contact Person:  _________________________________________________________________________________ 

 

Company: _____________________________________________________________________________________________ 

 

Mailing Address:  _______________________________________________________________________________________ 

 

City: __________________________________________State:  __________________________ Zip: ___________________ 

 

Phone Number: _______________________________ Fax Number: ______________________________________________ 

 

Email Address:  ________________________________ Website: ________________________________________________ 

 

SPONSORSHIP OPPORTUNITIES: 

□ Title Sponsor ($10,000)  □  Major Sponsor ($5,000)   □  Custom Golf Cooler Sponsor ($3,000)   

□ Hole in One Sponsor ($1,500) □ Closest to the Pin Sponsor ($1,500)  □ Longest Drive Sponsor ($1,500) 

□ Putting Sponsor ($1,500)  □ Executive Golf Cart Sponsor ($1,000)  □ Showcase Sponsor ($1,000) 

□ Tee Sponsor ($200)   

 

PARTICIPANT:         □ Single ($200)          □ Double ($400)          □ Foursome  ($800) 

 

MULLIGAN AND RAFFLE TICKETS:     □ Double ($50)      Quantity: _____________ 

 

RAFFLE TICKETS ONLY:   □ Single ($25)   Quantity:  ________________________ 

 

MULLIGAN ONLY:  □ Single ($25)   Quantity:  ____________________________ 

 

AWARDS DINNER ONLY:        □ Single Ticket ($35)   Quantity: __________________ 

As a participant in the tournament, your dinner ticket is included.  If you would like to invite a guest to attend the awards dinner reception only, 

please check the box above and provide the quantity of tickets needed. 

 

PAYMENT INFORMATION: * 

Credit Card:                             Amount: ___________________ 

□ Visa   □MasterCard   □ AMEX  

Name on Card:  ____________________________________ Account Number:  __________________________________________ 

 

Exp. Date: ___________________ Security Code:  _____________  Signature: ___________________________________________ 

 

Check:  

 

□ Check is enclosed in the total amount of $_______, made payable to the Junior League of Boca Raton. 

Be sure to specify JLBR Golf Classic in the memo section. 

 

 

 

The Junior League of Boca Raton Golf Classic Committee would like to thank you for your thoughtful generosity to our organization.  All proceeds 

from this event will benefit various programs and projects in the community and help to further the mission of the JLBR.  

 

                                                         Victoria Matthews, Co-Chair                        Marya Gill, Co-Chair 

 

 

 Option 1: Mail form and payment to the Junior League of Boca Raton Office: 261 NW 13th Street Boca Raton, FL 33432 

 Option 2: Fax your registration form to (561) 620-2554 ATTN: JLBR Golf Classic 

 

 



Junior League of Boca Raton 2nd Annual Golf Classic 

PARTICIPANT INFORMATION 

April 9, 2010 

Deer Creek Golf Club 

 

Player 1                 □ Check here if information is same as primary contact person 

 
Name:  _______________________________________________________________________________________________ 

 

Company:  _______________________________________________ Title: ________________________________________ 

 

Mailing Address: _______________________________________________________________________________________ 

 

City:  ____________________________________________   State:  ________________________ Zip:  _________________ 

 

Phone Number:  ___________________________________    Fax Number:  ________________________________________ 

 

Email Address:  ____________________________________________  Website: ____________________________________ 

 

 

Player 2 
 

Name:  _______________________________________________________________________________________________ 

 

Company:  _______________________________________________ Title: ________________________________________ 

 

Mailing Address: _______________________________________________________________________________________ 

 

City:  ____________________________________________   State:  ________________________ Zip:  _________________ 

 

Phone Number:  ___________________________________    Fax Number:  ________________________________________ 

 

Email Address:  ____________________________________________  Website: ____________________________________ 

 

 

Player 3 
 

Name:  _______________________________________________________________________________________________ 

 

Company:  _______________________________________________ Title: ________________________________________ 

 

Mailing Address: _______________________________________________________________________________________ 

 

City:  ____________________________________________   State:  ________________________ Zip:  _________________ 

 

Phone Number:  ___________________________________    Fax Number:  ________________________________________ 

 

Email Address:  ____________________________________________  Website: ____________________________________ 

 

 

Player 4 
 

Name:  _______________________________________________________________________________________________ 

 

Company:  _______________________________________________ Title: ________________________________________ 

 

Mailing Address: _______________________________________________________________________________________ 

 

City:  ____________________________________________   State:  ________________________ Zip:  _________________ 

 

Phone Number:  ___________________________________    Fax Number:  ________________________________________ 

 

Email Address:  ____________________________________________  Website: ____________________________________ 

 

 

 

 Option 1: Mail form and payment to the Junior League of Boca Raton Office: 261 NW 13th Street Boca Raton, FL 33432 

 Option 2: Fax your registration form to (561) 620-2554 ATTN: JLBR Golf Classic 


