
 

 Register  Today!! 
 
 

June 3, 2011 

Tradition Golf Club, Harrison Rd. Wallingford CT 

Time: 11:30 Registration12:00 Lunch  1:00   Shot Gun Start  

Scramble Format 

Dinner: 7:00 PM Tradition Golf Club Clubhouse  Open Bar (Beer and Wine) 6:30 PM to 8:30 PM 

 
 

Golfer Registration & Sponsorship Form 
 

 
 
Step 1: Register your Golfer & Foursome(s): 

  Yes, register ____ golfer(s) at $135 each, includes Golf, Cart, Lunch and Dinner.  Total: $ .................................  
       Enter  # of golfers. 

  Yes, register golfers under this Foursome name:     ...............................................................................................  
          Enter  the name of the foursome on line above. 
 

Step 2: Register your Guests to join the fun at the 19
th

 Hole! 
 

 Yes, I would like to buy _____ Dinner & Social Ticket(s) at $35 each guest.          Total: $  ...............................  

 

Step 3: Add your Sponsorship & Marketing packages: 

 Yes, I would like to buy a Bronze Tee Sign Package @ $100 for Hole: ________  Total: $ ................................  
Bronze Tee Package includes Tee Box Sign and Church and School marketing. 

 

 Yes, I would like to buy a Silver Tee Sign Package   @ $200 for Hole: ________  Total: $ ................................  
Silver Tee Package includes Tee Box Sign, and Event Banner Recognition, Golf Flag and Church /School print/web marketing. 

 

 Yes, I would like to buy a Gold Tee Sign Package     @ $500 for Hole: ________  Total: $ ................................  
Gold Package includes Tee Sign & Event Banner Recognition, Large Sponsor Banner, Golf Flag and Church/School print/web  marketing. 
_____________________________________________________________________________________________________________________ 

 

 Total Enclosed: $______________ 

Step 4: Tell us who is participating: Complete the following below: 
 

Name (Your Name) ..........................................................................................................................................  
 

Company Name for Tee Sponsor ..................................................................................................................  
 

Address  ...........................................................................................................................................................  
 
City, State  ZIP ............................................................................. Phone ........................................................  
 

Additional Golfer(s) on my team:  

Name .......................................... Address ...................................................... Phone ......................................   

Name .......................................... Address ...................................................... Phone ......................................   

Name .......................................... Address ...................................................... Phone ......................................   

Please return the completed form and make checks payable to:   
HOLY TRINITY SCHOOL 11 North Whittlesey Avenue, Wallingford, CT 06492 (203) 269-4476  holy.trinity.school@snet.net  

Contact John Berry (203)-537-3232 * Rick Barberi (203)294-9830 * Manish Nirmal (203) 605-6956 * Lisa Chuba (203) 269-4575 

2011 Holy Trinity School Golf Tournament 

Please print and complete the form below. Check all box(es) that apply. 

 


