Scothurst Golf Course

142 Scothurst Dr
Lumber Bridge, NC
28357

(910) 843-5357

scothurstgolfcourse.com

Questions about the event or registration please contact:
Erica Brayboy

(910) 668-7007
Ebrayboy@mwecinc.com

FRIDAY fF['O

NOVEMBER 18, 2022

SHOTGUN START | 11:00 AM
CAPTAIN’S CHOICE



PLATINUM LEVEL
Large Logo on Signage, Gift Bags, and Thank You Cards,

Recognition During Lunch, 2-Teams (4 per team)

GOLD LEVEL

Medium Logo on Signage, Gift Bags, and Thank You Cards,
Recognition During Lunch, 1-Team (4 per team)

SILVER LEVEL

Small Logo on Signage, Gift Bags, and Thank You Cards,
Recognition During Lunch, Social Media Shoutout

BRONZE LEVEL

Small Logo on Signage, Gift Bags, and Thank You Cards,
Recognition During Lunch, Social Media Shoutout

HOLE SPONSOR

INDIVIDUAL PLAYER
ENTRY FEE FOR TEAM

Each player must still complete a registration form.

TEAM MEMBER NAME (CAPTAIN) TEAM MEMBER NAME

TEAM MEMBER NAME TEAM MEMBER NAME

DIRECTOR / PRESIDENT / CHAIRMAN
BUSINESS NAME

If providing a logo please email to: Ebrayboy@mwecinc.com

FULL NAME *DATE OF BIRTH

This year Scothurst will be accepting can foods
during our Turkey Trot Tournament. All can
goods will be delivered to Robeson County E-MAIL ATDRESS CELL PHONE
Ch u.rg:h QHd Commu.mty Center. to distribute to [ ACCEPT MY CHECK MADE PAYABLE TO SCOTHURST GOLF COURSE —~STAL AMOUNT DUE
families in need during the holiday season. [ VOIcE ME AT THE AODRESS ABovE 0.00
|:| PAY ONLINE AT https://swipesimple.com/links/Ink_41fe74ce .
(If paying online you must enter the total amount from this form)

ADDRESS CITY STATE 11P CODE

*(I]ATE OF BIRTH WILL ONLY BE USED
T0 ENTER PLAYERS INTO THE GOLF SOFTWARE)
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