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9th Annual





PRIVATE 

Hi Life Kitchen & Cocktails 
Golf Classic

Benefiting Special Olympics Georgia
September 27, 2007
St Marlo’s Golf Club Duluth, Georgia

10:00-11:30am: Registration, Putting Contest and Driving Range Open
12:00: Shotgun start (lunch on carts)
6:00pm: Awards Dinner and Banquet at Hi Life
Count me in!  Please register me in the 2007 Hi Life Kitchen & Cocktails Golf Classic.

I have enclosed payment in full. Registration deadline: September 20th.
	_____  Platinum  Sponsor
   $2,500
  -One Four-player team
 -Hole Recognition Sign
 -Logo placement in Tournament Program & Brochure

- Listing on 2006 Sponsor Board & in pre-event advertisements.
 -Four guest invitations to Golfer Reception
 -Name Listing in 2006 Annual Report
 _____  Gold Sponsor
    $1,500
-One, Four player team
- Hole Recognition Sign

-Logo in Tournament Program

- Listing on 2006 Sponsor Board 
- Two guest invitations to Golfer Reception
-Name Listing in 2006 Annual Report
	______Silver Sponsor                           $ 1,200

- One, Four player team
- Hole Recognition Sign

- Listing in Tournament Program

- Listing on 2006 Sponsor Board 
______Bronze  Sponsor                        $600    - Two player team

- Listing in Tournament Program

- Listing on 2006 Sponsor Board 
______PAR (Individual Player)  $175                 
 (Player will be paired up with other golfers)
All Players Receive:

Tournament Gift Bag

Lunch

Golfer Reception Invitation
9th Annual Golf Classic Golf-Shirt
  


_ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _

2007 9th Annual Hi Life Kitchen & Cocktails Golf Classic Registration Form






Team members:        
                 Handicap:
Name:________________________________
 






1.___________________________________________
Address:_____________________________







2.__________________________________________
City:___________St.:______ Zip:_________

 






3.__________________________________________
Daytime phone: _____________________







4.__________________________________________
E-mail:_______________________________  

   

Send or fax to:



______ Bill my Visa/ MC/AmEx     ______Check Enclosed
Hi Life Kitchen & Cocktails 

Name on Card:____________________________________
Steve Thomas
 c/o Julia Carter

Card #:_____________________________________
3380 Holcomb Bridge Road

Expiration Date: __________________________________
Norcross, GA 30092 

Amount to be Charged: _____________________
Fax: 770-409-1160  Phone: 404-558-2722

Signature:___________________________________        







