
SPONSORSHIPS: 

CONTACT PERSON: ____________________________________________________________________________________ 

COMPANY NAME: ______________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

CITY                     STATE    ZIP 

PHONE: ________________________________________ EMAIL: ________________________________________________ 

SPONSORSHIP LEVEL: _____________________$ ______________ SP0NSORSHIP TYPE: ________________ 

(i.e., Platinum, Gold, Silver, Bronze, Beverage Tent, Beer Cart, Contests or Hole Sponsorship)  

METHOD OF PAYMENT: ______ CHECK ______ CREDIT CARD ______ ONLINE 

CARD #: ______________________________________________________________ EXPIRATION: _____/_____ 

NAME ON CARD: _______________________________________________________________________________________  

SECURITY CODE # __________  BILLING ZIP CODE: _______________      

PLEASE REMIT PAYMENT TO: THE POINT IS, P.O. BOX 394, JOHNS ISLAND, SC 29457   

OR REGISTER AND PAY ONLINE AT THE POINT IS: WWW.THEPOINTIS.ORG 

Please Email this form and Company logo for signage to  

Beth Henry @ henry_beth@hotmail.com * 404-797-8105  

A Donor’s receipt will be emailed once payment is received. 

The Point IS registers as a 501.c.3 non-profit.  EIN # 26-2950534 

THANK YOU FOR YOUR THOUGHTFUL AND GENEROUS SUPPORT! 

4th Annual Charity Golf 
Tournament 

CHIP IN FORE A CAUSE 

May 20, 2024    10:30 am        

Ocean Winds Golf Course 



SPONSORSHIP TEAM REGISTRATION FORM: 

PLAYER 1 NAME: ______________________________ 

ADDRESS: ____________________________________ 

____________________________________________ 

PHONE: _____________________________________ 

EMAIL: __________________________________ 

GHIN SCORE (HANDICAP OR AVERAGE SCORE 

REQUIRED):________________________ 

COMPANY NAME: _____________________________ 

____________________________________________ 

SPONSORSHIP LEVEL? __________________________ 

PLAYER 2 NAME:_______________________________ 

ADDRESS: ____________________________________ 

____________________________________________ 

PHONE: _____________________________________ 

EMAIL: ______________________________________ 

GHIN SCORE (HANDICAP OR AVERAGE SCORE 

REQUIRED):________________________ 

COMPANY NAME: _____________________________ 

____________________________________________ 

SPONSORSHIP LEVEL? __________________________ 

PLAYER 3 NAME:_______________________________ 

ADDRESS: ____________________________________ 

____________________________________________ 

PHONE: _____________________________________ 

EMAIL: ______________________________________ 

GHIN SCORE (HANDICAP OR AVERAGE SCORE 

REQUIRED):________________________ 

COMPANY NAME: _____________________________ 

____________________________________________ 

SPONSORSHIP LEVEL? __________________________ 

PLAYER 4 NAME: ______________________________ 

ADDRESS: ____________________________________ 

____________________________________________ 

PHONE: _____________________________________ 

EMAIL: ______________________________________ 

GHIN SCORE (HANDICAP OR AVERAGE SCORE 

REQUIRED):________________________ 

COMPANY NAME: _____________________________ 

____________________________________________ 

SPONSORSHIP LEVEL? __________________________ 

4th Annual Charity Golf 
Tournament 

CHIP IN FORE A CAUSE 

May 20, 2024    10:30 am    

Ocean Winds Golf Course 

Player registration includes 18 holes of golf, golf cart, range balls, beverages and 

morning snack, boxed lunch, and Post Play reception immediately following. Chances 

to win contest prizes, grand prize raffle and 1st, 2nd place TEAM award/prizes. 

SCORING WILL BE LIVE AT EVENT.  PLEASE DOWNLOAD THE GOLF GENIUS APP BEFORE 

THE TOURNAMENT. THANK YOU FOR YOUR SUPPORT!
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