
2009 SMITHFIELD KIWANIS 
CHARITY GOLF TOURNAMENT 

THURSDAY MAY 7, 2009 
OFFICIAL MAIL IN REGISTRATION 

 
Cost: 
Individual Player $85, Foursome Player $300  

Times: 
11:30AM Registration  
12:00PM Practice Range/Putting Green Opens  
Lunch – Hot Dogs  
1:00PM Shotgun Start (Four Person Florida Best Ball)  
5:30PM Social & Excuse Session  
6:00PM Barbeque Dinner  
6:30PM Awards/Prizes  
-1st, 2nd, 3rd Place Teams  
-Closest to Pin & Longest Drive Contests  
-Hole-In-One Car Lease  
 
For additional information contact Andrew Gregory, 757-876-6263 or andrew.gregory@edwardjones.com 

------------------------------------------------------------------------------------------------------------------ 
Sponsorship Opportunities;  
 
Title Sponsor - $1500 

• Title sponsor status 
• Sponsor’s banner prominently displayed at site 
• Sponsor’s name prominently featured on all printed materials & press releases promoting event 

Dinner Sponsor - $1000 

• Sponsor’s banner prominently displayed at site 
• Sponsor’s name included on all printed materials promoting event 
• Tent cards on table with sponsor’s name and logo 

Beverage Cart Sponsor - $500 

• Sponsor’s name and logo prominently displayed on two (2) beverage carts 
• Sponsor entitled to field a foursome at the early bird rate of $300 

Snack Cart Sponsor - $500 

• Sponsor’s name and logo prominently displayed on two (2) snack carts 
• Sponsor entitled to field a foursome at the early bird rate of $300 

 
Golf Cart Sponsor - $750 

• Sponsor’s name and logo displayed on every golf cart 
• Sponsor entitled to field a foursome at the early bird rate of $300 



Hole Sponsor - $100  - $250 

• Sponsor’s name prominently displayed at tee box only - $100  
• Sponsor to station someone at tee box to give away specialty items, have own ‘hole contest’, or 

simply meet the field of golfers.  Tent, table and chairs will be provided - $250 
 
 
For additional information contact: Andrew Gregory, Cell# 757-876-6263 or by email, 
andrew.gregory@edwardjones.com 
  
********************************************************** 
 
Player #1 (Contact Person)  
 
Name: ___________________________________________ 
 
Address:__________________________________________ 
 
Phone #:__________________________________________ 
 
 
Player #2  
 
Name: ___________________________________________ 
 
Address:__________________________________________ 
 
Phone #:__________________________________________ 
 
 
Player #3  
 
Name: ___________________________________________ 
 
Address:__________________________________________ 
 
Phone #:__________________________________________ 
 
 
Player #4  
 
Name: ___________________________________________ 
 
Address:__________________________________________ 
 
Phone #:__________________________________________ 
 
Please mail this Registration Form and a Check to:  
 
Kiwanis Club of Smithfield 
Attn: Golf Registration 
PO Box 143 
Smithfield, VA. 23431 
 
 
For additional information contact: John Graham by Cell# 757-572-3092 


