
19th Annual Catholic Charities’ Golf Tournament 
Player Registration Form 

 
Please fax completed form to 213-251-3497 by Thursday, May 28, 2015, at the latest. 
 
I will make the following donation to support the event: 

◽ ️ Title Sponsor - $25,000 (One available): four players; prominent reception and tee signage;  
      program book recognition; Website and Facebook recognition; newsletter recognition 
 
◽ ️Tournament Sponsor - $10,000: four players; prominent reception and tee signage;  
     program book recognition; Website and Facebook recognition; newsletter recognition 
 
◽ ️Gold Sponsor - $5,000: four players; reception and tee signage; program book recognition 
 
◽ ️ Silver Sponsor - $2,500: two players; reception and tee signage; program book recognition 
 
◽ ️Bronze Sponsor (Individual Golfer) - $1,250: one player; program book recognition 

 
 
Program Book Advertising Opportunities 
❍ Full Page – 7.75” x 10.25” - $1,000  ❍ Half Page – 7.75” x 5” - $500 
❍ Quarter Page – 3.75” x 5” - $250     ❍ Eighth Page – 3.75” x 2.375” - $125 
❍ I will provide camera-ready art by 5/15/2015    ❍ Please design an ad for me. 
 
Sponsor: ______________________________________________________________ 
 
Player Name: __________________________________________________________ 
 
Title: _________________________________________________________________ 
 
Company: _____________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City/State/Zip: __________________________________________________________ 
 
Daytime Phone: ________________________________________________________ 
 
Fax Number: ___________________________________________________________ 
 
E-mail: ________________________________________________________________ 
 



SCGA/WSCGA#: ________   Most Recent Index _______ 
 
 
If no Number or Index is registered, please submit the scores from your last three rounds of golf:  
 
 
________         _________         _________ 
 
Golf Tournament Format:  Two Best Balls of the foursome (gross and net)  
 
Players are asked to submit their SCGA or WSCGA Number and Index a month prior to the golf 
tournament, or provide the scores from their last three rounds of golf (in which case the Golf 
Tournament Committee will assign the handicap). 
 
 
◽ ️ Enclosed is my check in the amount of $________________ (payable to Catholic Charities) 

◽ ️ VISA ◽ ️ MasterCard  ◽ ️AMEX  ◽ ️ Discover Card    No.:________________ Exp.:_______ 

◽ ️ I understand that proceeds from the 19th Annual Catholic Charities’ Golf Tournament will be 
used to provide food, clothing and shelter for persons who are homeless and the working poor 
in Los Angeles, Ventura and Santa Barbara counties. 

 
Please return the Registration Form by Thursday, May 28, 2015 to: 
Catholic Charities’ Development and Communications Department 

1531 James M. Wood Blvd., P.O. Box 15095, Los Angeles, CA 90015-0095 
Phone: (213) 251-3495 or (213) 251-3433; Fax: (213) 251-3497;  

Email: SArnold@ccharities.org or AGrehova@ccharities.org  

mailto:sarnold@ccharities.org
mailto:agrehova@ccharities.org

