
Title Sponsor — $30,000 X__=____________ 

Presenting Sponsor — $10,000 X__=____________ 

Major Sponsor — $5,000 X__=____________ 

Corporate Sponsor — $2,500 X__=____________ 

Caves Valley Outing — $3,000 X__=____________ 

Individual Golfer — $500 X__=____________ 

Program Ad (Full Page) — $500 X__=____________ 

Program Ad (Half Page) — $250 
 

Hole Sponsor — $250 

X__=____________ 
 

X__=____________ 

Individual Dinner Ticket — $125 X__=____________ 

Donation (fully tax-deductible) =____________ 

Total Enclosed ____________ 

Please fill in all that apply:  

               Sponsorship Level         Golfer Registration Information 

     Contact Information 

Payment Method 

 
Team Captain (if golf sponsorship) 
 
 

Name ________________________________________________  

Company _____________________________________________  

Title ___________________________________________________  
 

Work contact information 

Address _______________________________________________  

City/State/Zip _________________________________________  

Phone ________________________________________________  

Fax ___________________________________________________  

Email _________________________________________________  
 

Home contact information 

Address _______________________________________________  

City/State/Zip _________________________________________  

Phone ________________________________________________  

Fax ___________________________________________________  

Email __________________________________________________ 

(Please specify whether work or home information) 
 
Golfer #1  Shirt (Circle one):  Men’s / Women’s   Size _________  

Name ____________________________________________________  

Address ___________________________________________________  

City/State/Zip _____________________________________________  

Phone ____________________________________________________  

Email _________________________________ Handicap __________  
  

Golfer #2  Shirt (Circle one):  Men’s / Women’s   Size _________  

Name ____________________________________________________  

Address ___________________________________________________  

City/State/Zip _____________________________________________  

Phone ____________________________________________________  

Email _________________________________ Handicap __________  
 

Golfer #3  Shirt (Circle one):  Men’s / Women’s   Size _________  

Name ____________________________________________________  

Address ___________________________________________________  

City/State/Zip _____________________________________________  

Phone ____________________________________________________  

Email _________________________________ Handicap __________  
 

Golfer #4  Shirt (Circle one):  Men’s / Women’s   Size _________  

Name ____________________________________________________  

Address ___________________________________________________  

City/State/Zip _____________________________________________  

Phone ____________________________________________________  

Email _________________________________ Handicap __________  

Check (Please make checks payable to “Friends of the Family, Inc.”) 

Credit Card  (Check one):  Visa  AmEx  Mastercard 

Card #  ____________________________________________________ 
 

Exp. Date __________________ Amt. Authorized $   ____________ 
 

Print Name on Card  ________________________________________ 

 

Signature Authorizing Charge  _______________________________ 

For more information 
please contact Bill Buick at  

(410) 659-7701 ext. 120 or bbuick@friendsofthefamily.org 

David G. Phillips Memorial 
FRIENDS of the FAMILY 
GOLF  TOURNAMENT 

 

REGISTRATION FORM 

Twelfth Annual Outing 
May 19, 2009 

 
 
 

Green Spring Valley Hunt Club 
Owings Mills, Maryland 

Mail Form and Payment to:  
Friends of the Family, Inc. 
Attention: Bill Buick 
1001 Eastern Avenue, 2nd Floor  
Baltimore, MD  21202 
 

Fax to: 
(410) 783-0814 


