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Sponsorships    I/we would like to attend and participate at the following donor level: 
 

□ HOST ($20,000) 3 Foursomes, On-Course Signage, Full Page Cover Advertisement* in Program, Interactive 
Logo on APAICS Website and Tournament Signage, Photo Opportunity, Recognition on all Publicity, 3-Minute 
Speaking Opportunity at Awards Luncheon, Company Banner 

 

□ PARTNER ($10,000) 2 Foursomes, On-Course Signage, Full Page Advertisement* in Program, Logo on 
APAICS Website and Tournament Signage, Recognition on all Publicity, Speaking Opportunity at Awards Luncheon 

 

□ FRIEND ($5,000) 1 Foursome, On-Course Signage, ½ Page Advertisement* in Tournament Program, 
Recognition on all publicity 

 

□ Golf Cart Sponsor** ($5,000) 1 Foursome, Signage, Recognition on all Publicity 

□ Tee & Hole Sponsor ($5,000) 1 Foursome, Signage, Recognition on all Publicity 
□ Luncheon Sponsor ($5,000) Signage, Recognition on all Publicity 
□ Breakfast Sponsor ($3,000) Signage, Recognition on all Publicity 
□ Putting Green Sponsor** ($500) Signage, Recognition on all Publicity 
□ Driving Range Sponsor** ($500) Signage, Recognition on all Publicity 
□ Foursome ($1,250)  
□ Individual Registration ($350) (includes breakfast and lunch) 
□ Individual Lunch Only ($50) 
□ Create Your Own Sponsorship! $Value 

We are open to Novel Ideas to promote your brand 
*Advertisement deadline is October 15, 2011 **For exclusive buyout of sponsorship level contact: Teri Galvez at 202-332-3556  

  

Payment information   APAICS is a 501 (c) (3) tax-exempt organization (52-1917903).  
For federal income tax purposes, the price of this ticket (less its estimated fair market value, $840.00 per golfer), can be deducted as a charitable contribution. 

  
□ Enclosed is my check payable to APAICS. Send to 1001 Connecticut Ave NW, Ste. 530, Washington, DC. 20036. 
 
□ Please charge  $_____________     to my (circle one):  Visa MasterCard   Amex      Discover 

 
_________________________________________________________________________________________ 
Account Number      Expiration Date                Sec. Code 

             
            _______________________________________________________________________________________             

Signature                                                            E-mail address 
               

 

___________________________________________________________________________ 
Last Name     First Name 
 

___________________________________________________________________________ 
Organization 
 

___________________________________________________________________________ 
Address 
 

___________________________________________________________________________ 
City       State   Zip 
 

(_______)______________________________ (_______)____________________________ 
Day Phone     Evening Phone 
 

___________________________________________________________________________ 
Fax      Email 
 
 

Please join us 
Monday 

October 24, 2011 

Country Club at 

Woodmore  

Contact 
Teri Galvez  
(202) 332-3556 

Fax to 

(202) 296-9236 
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GOLFER REGISTRATION FORM 

 
Contact: ________________________________________________________________ 

 
Organization: ____________________________________________________________ 

 
Address: _______________________________________________________________ 

 
City: ___________________________ State: __________________ Zip: ____________ 

 
Phone: ______________________________ E-mail: ____________________________ 

 
Golfer #1 

Name: ________________________________________ Handicap: _______________ 
 

Organization: ___________________________________________________________ 
 

Address: _______________________________________________________________ 
 

City: ________________________________ State: __________ Zip: ______________ 
 

Phone: ________________________ E-mail: _________________________________ 
 

Golfer #2 
Name: ________________________________________ Handicap: _______________ 

 
Organization: ___________________________________________________________ 

 
Address: _______________________________________________________________ 

 
City: ________________________________ State: __________ Zip: ______________ 

 
Phone: ________________________ E-mail: _________________________________ 

 
Golfer # 3 

Name: ________________________________________ Handicap: _______________ 
 

Organization: ___________________________________________________________ 
 

Address: _______________________________________________________________ 
 

City: ________________________________ State: __________ Zip: ______________ 
 

Phone: ________________________ E-mail: _________________________________ 
 

Golfer #4 
Name: ________________________________________ Handicap: _______________ 

 
Organization: ___________________________________________________________ 

 
Address: _______________________________________________________________ 

 
City: ________________________________ State: __________ Zip: ______________ 

 
Phone: ________________________ E-mail: _________________________________ 


