
 

                             
 

9th Annual Drenk Golf Classic 
September 21, 2010 - Burlington Country Club 

 
Sponsorships and Player Registration  

 
Contact Name: _____________________________________ Title: _________________________________ 
 
Organization: ____________________________________________________________________________ 

 
Address: ________________________________________________________________________________  
 
City: _________________________________ State: _____   Zip: __________________________________ 
 
Phone: ____________________________________ Fax: _________________________________________ 
 
E-mail Address: __________________________________________________________________________ 

 
Sponsorship Selection 

Please check box, list amount, and total. 
 
Tournament Sponsor - Center for Family Guidance, PC   
Platinum    $5,000    $___________________________ 
Gold      $4,000     $___________________________ 
Dinner     $3,500   $___________________________ 
Silver      $3,000   $___________________________ 
Pin Flags $3,000   $___________________________  
Golf Towel $3,000   $___________________________ 
Lunch      $1,500   $___________________________ 
Golf Balls     $1,500   $___________________________ 
Cocktail Hour     $1,000   $___________________________  
Beverage Station  $750   $___________________________ 
Putting Contest     $750   $___________________________ 
Driving Range     $500   $___________________________ 
Longest Drive  $500   $___________________________ 
Closest to the Pin  $500   $___________________________ 
Tee Advertisement   $250   $___________________________ 
Program Book Advertisement   $250    $___________________________ 
Golf Foursome     $1,000   $___________________________ 
Golf Individual     $250   $___________________________ 
Dinner Only     $75   $___________________________ 
 
Total Due       $___________________________ 
 
 



 
 
 
Golfers 
 
1. ____________________________________________________________________________________ 

Player’s Name     Company 
  

____________________________________________________________________________________ 
Phone      E-mail   

 
2. ____________________________________________________________________________________ 

Player’s Name     Company 
  

____________________________________________________________________________________ 
Phone      E-mail   
 

3. ____________________________________________________________________________________ 
Player’s Name     Company 

  
____________________________________________________________________________________ 
Phone      E-mail   

 
4. ____________________________________________________________________________________ 

Player’s Name     Company 
  

____________________________________________________________________________________ 
Phone      E-mail   

 
 

Payment Options 
 
_____   Check enclosed payable to “The Drenk Foundation” 
 
_____   Check will follow 
 
_____   Please bill my Visa or MasterCard 
 
Card number: _________________________________________ Exp: _____________________________ 
 
Name as it appears on the card: _____________________________________________________________ 
 
Signature: _______________________________________________________ Date: __________________ 
 
 
Please mail, fax, or e-mail the competed forms to: 
The Drenk Foundation 
205 High Street 
Mount Holly, NJ 08060 
Fax: (609) 261-3145 
E-mail: foundation@drenk.org 
 
If you have any questions, please call The Drenk Foundation at (609) 261-7315. 

 


