Good to Great Golf Classic

Contact person: SPONSORSHIP
Title of contact person: OPPORTUNITY
Business: $1,500 Title Sponsor
Phone: Email: $1,000 Gold Sponsor
Address: $500 Tee Box Tent
City/State/Zip: __ $250 Hole Sponsor
Print name (as it should appear on sponsorship sign/banner): $540 Team registration
%135 Golfer registration
Signature:
GOLFER REGISTRATION SPONSORSHIP DEADLINE IS
Name: Handicap: Wednesday, May 1, 2024
Phone: Class year: You can mail your sponsorship
. reservation form and payment to:
Email:
LaGrange College
Department of Athletics
601 Broad St.
Name: Handicap:— LaGrange, GA30240
Phone: Class year: Please make checks payable to:
] LaGrange College Athletics
Email:
To ensure your logo and/or company
name will be placed on all print
materials, your payments must be
Name: Handicap:  received by May 1, 2024.
Phone: Class year: Sponsors are responsible for
. roviding digital copy of logo (eps,
Email P g aig py go lep
: jpg, png or tiff file format, 300 dpi or
greater resolution) by May 1. Please
email your digital logo image to
Name: Handicap: aprathel@lagrange.edu
Phone: Class year: Call 706-594-3076 with questions.

Email;
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