30" REHOBOTH ANNUAL GS'LF CLASSIC

Registration No.:

SPONSORSHIP FORM

Registration Form
Date: Saturday May 31, 2025
Time: Shotgun Start: 1:30pm

Registration Deadline: May 21, 2025
Place: Paradise Canyon Golf Resort

Tax receipts will only be issued to person/organization who paid the sponsorship, less the cost of golf fees

Company: Contact:
Address/City/PC:
Email: Phone:
Sponsorship Levels Golfers
|:| Platinum $2,200 or more
(4 golf passes/3 t-signs/GPS signage) | Name: Phone:
Address:
|:| Gold $1,000 - $2,100 Email:
(2 golf passes/2 t-signs/GPS signage) '
Name: Phone:
[_] silver $500-$999
. . Address:
(1 golf pass/1 t-sign/GPS signage)
Email:
|:| Hole-in-One (first come, first serve) N _ Phore:
(1 golf pass/1 t-sign/GPS signage) ame: one:
Call for availability 403-345-5199 Address:
Email:
|:| Bronze $300
|:| Cash Donation $250 or less Name: Phone:
Address:
|:| Prize: .
Email:

Photo Authorization:
Yes to use team/individual pictures
for social media purposes (public)

|:|No

|:| Keep together as a team

Payment Options:
|:|EFT: rcmdonations@rcmflourish.ca (After April 15t)
***¥|MPORTANT: Ensure record SOUTH GOLF in the memo line!
|:|Online: https://www.rcmflourish.ca/events/2025-golf-tournaments/
(also starts after April 15t)
|:| Cheque: Must be made out to: REHOBOTH CHRISTIAN MINISTRIES
|:| Credit Card (please call 403-345-5199)

|:| Corporate Payment |:|Persona| Payment

v Don't forget to email (sigrid.miklos@rcmflourish.ca) /mail your registration form!

For Office Use Only: (Account No.

)

Fees: 22020 S

Donations: 22020 S

4400-30-425-9025 S

Corporate: 43005-30-404-9025 S

Extra Dinner (540 each) $

Individual: 43005-30-402-9025 $

Box 1312 Coaldale, AB T1M 1N1
Phone: 403-345-5199 Fax: 403-345-5198
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