
17th Annual

Hall Group/UMAR Golf Classic Registration Form
September 28, 2009 - 11:00 a.m. shotgun, Palisades Country Club, Charlotte

 

All sponsorships are tax deductible for the amount exceeding player fees

☐ Associate Sponsor: $3,200 ☐ Foursome: $750

☐ Beverage Cart Sponsor: $1,500 ☐ Driving Range Sponsor: $600

☐ Putting Green Sponsor: $1,200 ☐ Hole Sponsor: $600

☐ Putt Fore Dough Sponsor: $850 ☐ Single Player: $200

☐ Hole–In–One Shootout Sponsor: $850

Name: ____________________________________________ Company: _____________________________________

Address: ___________________________________________________ City/State/Zip: ________________________

Phone: ________________________________________ E-mail: ___________________________________________

Date of birth: ___________________________________

Payment Method:
 ☐ Check enclosed                  ☐ Invoice my company                   ☐ Will pay on September 28 (Visa/MC/Debit/Discover)

Players:
Associate Sponsors & Foursomes please include four (4) players below. Beverage Cart & Putting Green Sponsors please list two (2) 
players below. All other sponsors and single players please list one (1) name below. Individual players will be matched to a team by 

UMAR. If you wish to play on a team with other registrants who are paying separately, 
please make note below and we will gladly place you on the same team. 

Name: _______________________________________________ Company name: ______________________________________

Address: _____________________________________________________ City/State/Zip: _______________________________

E-mail: ____________________________________________________ Phone: ________________________________________

Name: _______________________________________________ Company name: ______________________________________

Address: _____________________________________________________ City/State/Zip: _______________________________

E-mail: ____________________________________________________ Phone: ________________________________________

Name: _______________________________________________ Company name: ______________________________________

Address: _____________________________________________________ City/State/Zip: _______________________________

E-mail: ____________________________________________________ Phone: ________________________________________

Name: _______________________________________________ Company name: ______________________________________

Address: _____________________________________________________ City/State/Zip: _______________________________

E-mail: ____________________________________________________ Phone: ________________________________________

I am a single player. Please include me on a team with the following individual(s):

________________________________________________________________________________________________________

Complete & return by September 18: UMAR, P.O. Box 1558 Huntersville, NC 28070


