
 

7:30 AM 8:30 AM 

BY 6/12/24 
BY 6/12/24 

 

REGISTRATION DEADLINE  

WEDNESDAY, JUNE 12 

** Payment & registration form is required. ** 

Send in your registration form even if you don’t have all your 
golfers’ names yet. You will be able to change them later. 

DEADLINE FOR TEE SPONSORS: WED. JUNE 12 

FINAL DEADLINE FOR GOLFERS: WED. JUNE 12 

3742 Flowerwood Lane  ▪  Fallbrook, CA 92028  ▪  760.451.3737  ▪  www.thegolfclubofcalifornia.com 

 
At Conclusion of Golf Rounds  



 
 
 

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

$150 

 CORPORATE HOLE SPONSOR 
Display whatever you wish at your assigned hole 
** Vendors are required to bring their own table and chairs.** 

$300 

 BEVERAGE CART SPONSOR 
Company signage on 1 beverage cart 

$300 

 LONGEST DRIVE SPONSOR (1 hole available) $200 

 CLOSEST TO THE PIN SPONSOR (2 holes available) $200 

 DEADLINE:  WEDNESDAY, 6/12 
Tee Sponsors AND Final Deadline for Golfers  

  

                                                        GRAND TOTAL $_____ 

 CIGAR ROLLER SPONSOR with Company Logo $1,000 

SPONSORSHIP OPPORTUNITIES 

PLAYER AND PACKAGE PRICING 
 ULTIMATE PACKAGE  $1,130 VALUE! 

4 Golfers - 1 Tee Sign - 16 Mulligans - 20 Raffle Tickets 

$1,050 

 INDIVIDUAL GOLFER $200 

 FOURSOME $800 

 MULLIGANS (Max. of 4 mulligans used per person) $5 each 

 RAFFLE TICKETS $5 each (5 for $20) 

HOW TO PAY  and  WHO TO CONTACT 
· Enclose CHECK, made payable to “MCA of San Diego,” with registration form and mail to PO Box 191093, San Diego, CA 92159-1093.  
 µ 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. 

RAFFLE PRIZE AND GOODY-BAG DONATIONS ARE WELCOME!! 

 

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: 

 

Name of Golfer #2: 

 

Name of Golfer #3: 

 

Name of Golfer #4: 

 

 

Company Name: 

 

TO COMPLETE THIS FORM: Click the Tab  
key to begin at Company Name and advance  
throughout. Press Enter or Space key to check  
the desired bubbles in the Pricing section below.

Save your completed form (adding your 
name at the end of the file name) and  
email it to admin@sandiegomca.com.


