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REGISTRATION DEADLINE:   

WEDNESDAY,  JUNE 16th  

** Payments and registration forms are required. ** 

Don’t hold off submitting your registration form until you have  

all your golfers’ names. You can always add or change them later. 

DEADLINE FOR TEE SPONSORS: TUES. JUNE 16th 

FINAL DEADLINE FOR GOLFERS: TUES. JUNE 16th 

 

   2001 Old Highway 395  ▪  Fallbrook, CA 92028  ▪  800.722.4700  ▪  www.palamesa.com 

  Provided During Round of Golf 

(Hiccup!) 



 

 

 

 

 TEE SPONSOR 
Company name on assigned tee sign – Preferred # __ 

$100 

 CORPORATE HOLE SPONSOR 
Display whatever you wish at your assigned hole 
□  Check box if you require a table and/or chair(s) 

$250 

 BEVERAGE CART SPONSOR 
Company signage on 1 of 2 beverage carts 

$250 

 LONGEST DRIVE SPONSOR 
1 available hole available: #2 

$150 

 CLOSEST TO THE PIN SPONSOR 
2 available holes available: #7 and #16 

$150 

 DEADLINE:  WEDNESDAY, 6/16 
Tee Sponsors AND Final Deadline for Golfers 

RAFFLE PRIZE DONATIONS ARE WELCOME !! 

  

SPONSORSHIP OPPORTUNITIES 

PLAYER AND PACKAGE PRICING 

 ULTIMATE PACKAGE  $860 VALUE! 
4 Golfers – 1 Tee Sign – 16 Mulligans – 20 Raffle Tickets 

$800 
 

 INDIVIDUAL GOLFER $150 ea. 
 

 FOURSOME $600 
 

 MULLIGANS (Max. of 4 mulligans can be used per person) $5 ea. 

 RAFFLE TICKETS $5 ea. 
*5 for $20* 

REGISTRATION PAYMENT ...  and  WHO TO CONTACT ABOUT WHAT? 

 Enclose Check, made payable to “MCA of San Diego,” with registration form and mail to PO Box 191093, San Diego, CA 92159-1093.  
  If mailing late, please email or fax copy of registration form and check to admin@sandiegomca.com or fax to 619.839.3817. 

 If preferred payment is Credit Card, go to www.sandiegomca.com/pay_online.htm and note “Golf Tournament and Your Team Name.”  
 Important:  Mail (to address above) or email or fax copy of registration form & PayPal receipt to admin@sandiegomca.com or fax to 619.839.3817. 

  

Company Name: 

 

Address: 

 

City, State, Zip: 

 

Contact Person Name: 

 

Contact Person Office #:                          Contact Person Cell #: 

 

Email: 

 

 
Team Leader Name (at Tournament): 

 

Team Leader Office #: Team Leader Cell #: 

 

Name of Golfer #1: Choose one:    □  Chicken    □  Burger 

 

Name of Golfer #2: Choose one:    □  Chicken    □  Burger 

 

Name of Golfer #3: Choose one:    □  Chicken    □  Burger 

 

Name of Golfer #4: Choose one:    □  Chicken    □  Burger 

 

http://www.sandiegomca.com/pay_online.htm
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