
HBA / DENVER SMITH 
MEMOR IA L  GOLF  OUT ING  

2 0 1 7

MONDAY, AUGUST 28, 2017 EVENT

Location 
Format 
Time 

County Club of the North - 1 Club N Drive, Beavercreek, OH 45385 
Four Person Scramble Tournament 
9:30 a.m. Registration / 11:00 a.m. Shotgun Start 

REGISTRATION OPTIONS [EARLY BIRD SPECIAL... Register by August 4 and receive $50 off a foursome or $25 off an individual player and a company web 
banner that links to your website (art provided by registrant) displayed for 60 days on the HBADayton.com website!] 

$165 - INDIVIDUAL PLAYER 
$600 - 4-PERSON TEAM 

(Price includes: greens fees, cart, driving range usage, lunch, 2 drink tickets and dinner) 

(Team price includes: greens fees, cart, driving range usage, lunch, 2 drink tickets per player and dinner) 

Company/Team Name____________________________________________________________________________ 

________________________________________________________________________________________________________________________________________
Player 1                                                                        

SPONSORSHIP OPPORTUNITIES

Upgrade the above general registration to gain even more exposure for your company! Please check sponsorship level: 

$45 
$150 
$250 
$500 
$750 
IN LIEU OF SPONSORSHIP 

- DINNER ONLY 
- DRIVING RANGE SPONSOR 
- SCORE BOARD SPONSOR 
- LUNCH SPONSOR 
- DINNER SPONSOR 

$150 
$150 
$250 
$200 
$250 
$500 
$2,500 

- HOLE SPONSOR / GREEN ONLY 
- HOLE SPONSOR / TEE ONLY 
- HOLE SPONSOR / GREEN & TEE 
- PUTTING GREEN SPONSOR
- BEVERAGE SPONSOR 
- CART SPONSOR 
   - TITLE SPONSOR I would like to make a Raffle Prize donation 

to the HBA/Denver Smith Memorial Golf Outing 

(Max/two sponsors per green) 

(Max/two sponsors per tee)

(Max/two sponsors per hole) 

(Max/two sponsors) 

(Company logo/name on all marketing collateral for event, company web banners that link 
to your website (art provided by sponsor) displayed for 100 days and premium directory 
listing for one year on the HBADayton.com website, $100 raffle prize in company name, 
opportunity to provide all golfers with coupon or brochure from your company.) 

PAYMENT INFORMATION 

________________________________________________________________________________________________________________________________________
Player 2                                                                        
________________________________________________________________________________________________________________________________________
Player 3                                                                        
________________________________________________________________________________________________________________________________________
Player 4                                                                        

Business                                                                                    Email                                             Phone No. 

Business                                                                                    Email                                             Phone No. 

Business                                                                                    Email                                             Phone No. 

Business                                                                                    Email                                             Phone No. 

CHECK ENCLOSED 
CREDIT CARD 

(Payable to: HBA of Dayton) 

________________________________________________________________________________________________________________________________________
Credit Card Number                                                                        
________________________________________________________________________________________________________________________________________
Name on Card                                                                        
________________________________________________________________________________________________________________________________________
Email for Receipt                                                                        

Amount                                                       Expiration Date                                           3-Digit Security Code 

Address (City & Zip)                                                                                                       Phone No. 

Please return form to: 
HBA of Dayton - One Chamber Plaza, Suite 200, Dayton, OH 45402 
mgorka@hbadayton.com  |  (937) 298-2900 ext. 1  |  (937) 298-4226 fax 
LIKE US ON FACEBOOK! 

(Payment is due at time of registration) 


