
GOLF OUTING 
FRIDAY, OCTOBER 8, 2010 
ARLINGTON GOLF CLUB, GRANITE CITY 
Check-in 11:00 am    Shot Gun Start 12:00 pm 

SPONSORSHIP OPPORTUNITIES 
(includes 1 meal for company representative) 

 
 
 

Roaming Cart Sponsor….….….$200 
Banner on a beverage cart with the option 
for a company  representative to ride along. 

 

Hole Sponsor……..……..………$50 
Company name and logo on a course sign.  
Logo must be .pdf or .jpeg format 
 

Tee Sponsor………………..…....$40 
You supply your Company sign and we 
will place it on the course 
 
Volunteers are a must for this event!   

Please contact the HBA office if you can  
spend the day with the golfers  

Golf - $75 each  

Every level of talent welcome……….. 
Come on out and join us for a beautiful day on the links!   
 

 Hole-in-One $1,000 prize 

 Contest Prizes 

 Margarita Stand 

 Driving Range & Putting Contests 

 Many more to share the day of the outing….……………….. 
 

Complete the following information to register/sponsor this exciting event 

Primary Contact_____________________________________________ 
 

Company Name_____________________________________________ 
 

Phone Number______________________________________________ 
 

E-Mail____________________________________________________ 

Name/Company_____________________________________________ 
 

Name/Company_____________________________________________ 
 

Name/Company_____________________________________________ 
 

Name/Company_____________________________________________ 

FOURSOME / GOLFER INFORMATION: 

Total Golfers      ___ $75 each 
 
 

Roaming Cart Sponsor  ___ $200 each 
 
 

Hole Sponsor     ___ $  50 each 
HBA Supplied signage 
 

Tee Sponsor     ___ $  40 each 
Sponsor supplied signage 
 
 
 

Total Amount Due $__________ 
 

Cancellation will be accepted 2 days prior to the OUTING 
No refunds or credits will be given for cancellations or no-shows.  

 

 Home Builders Association of Greater Southwest Illinois
6100 West Main St., Maryville, IL 62062

Office: (618) 343-6331 - Fax: (618)343-6335 - Email: hba@hbaswil.org 

METHOD OF PAYMENT: 
 

___ Check Enclosed ___ Invoice Member Company ___  Charge to Visa/Mastercard 
 
Card# _____________________________________________    Exp Date ________________ 
 
City/State/Zip ___________________________   Signature____________________________ 

Taste of Southwest IL 

B S BOOGIES 

Food on the course provided by: 


