
SPONSORSHIPS & TEAM/PLAYER REGISTRATION FORM  

 

          Name____________________________________________Email____________________________________ 
          (Please Print or Type) 

 

          Address____________________________City______________________State______ Zip Code__________ 
 

          Telephone ___________________________________________ 

          Sponsorship Level (Please List level or specific Sponsorship Committing to: _______________________________ 

           ____________________________________________________________________________________________________ 

           Amount of Sponsorship $_____________________________________________________________________________ 

             SINGLE REGISTRATION - $1,000  
            1 -Golf Spot Saturday, 5-14-2022 Celebrity Pro-Am, Awards Ceremony & Tee Gift /(2) Tickets to Friday, 5-13-2022 Pairings Party with 

            Food, Entertainment, Silent & Live Auction 

             

            GOLFER ______________________________________________________SHIRT SZ_________HANDICAP__________ 

 

             FOURSOME TEAM REGISTRATION - $3,500  
                 4 -Golf Spots Saturday, 5-14-2022 Celebrity Pro-Am, Awards Ceremony & (4) Tee Gift /(8) Tickets to Friday, 5-13-2022 Pairings Party 

                      with Food, Entertainment, Silent & Live Auction 

                 

                GOLFER 1_____________________________________________________SHIRT SZ_________HANDICAP___________ 

                  GOLFER 2_____________________________________________________SHIRT SZ_________HANDICAP___________ 

                  GOLFER 3_____________________________________________________SHIRT SZ_________HANDICAP___________  

                  GOLFER 4_____________________________________________________SHIRT SZ_________HANDICAP___________ 

                   

          Non-Golfers: 

               I would like to attend the Pairings Party, Friday, 5-13-2022:  _________ Tickets x $250 Ea. = $___________ 

               I cannot attend, but I would like to contribute to the Grant Fuhr Foundation: 

            My tax-deductible donation is enclosed $_____________________________ 
 

            METHOD OF PAYMENT: 
 

               I wish to pay by Credit Card #____________________________EXP DATE____/____ SECURITY CODE ______ 
 

                  Or, Please make checks payable to:  Grant Fuhr Foundation and mail to:  74998 Country Club Drive 

                                                                                                                                                              Suite 220, PMB 406  

                                                                                                                                                             Palm Desert, CA  92260         

 

           Authorizing Signature________________________________ Authorizing Amount $______________ Date_________ 
 

           SPONSORS, PLEASE EMAIL YOUR COMPANY LOGO TO:  GF31foundation@gmail.com          

          For all Inquiries Contact us at (760) 902-0090   

                                Thank you for your support!                                To Benefit the:    

mailto:GF31foundation@gmail.com

