
Monday, September 8, 2008

$300 per player includes green fee / shared cart, tee gifts, great prizes,
on-course refreshments and awards banquet

Hole in One competitions on two Par 3’s, drive away your new car

Two-person select drive better ball with progressive scoring
Awards for the lowest gross and lowest net team scores

Two mulligans per golfer at $10.00 each (optional)

8:00 - 9:30 a.m. registration and continental breakfast

10:00 a.m. shotgun start

Registration due by September 2, 2008

Hualalai Academy Golf Classic
hosted by Name  _________________________________________________

Mailing Address ________________________________________

City, State, Zip _________________________________________

A check for $________ is enclosed.

or

Please charge my credit card:    _____Visa     _____ Master Card

Expiration Date  ________

Card # ______________________________________________________

Security Code (last 3 digits on back of card)____________________________

Name on card _______________________________________________

Signature ___________________________________________________
                                        (Credit Card Authorization)

Please make payable to Hualalai Academy.

Thank you for your support!

A benef i t  fo r  f inancial  aid  and  c lassroom  resources .

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -cut here

Team                   $   600
(golf for team of 2 players)

Teal Sponsor           $   500
(tee sponsor and sponsor
board signage)

Silver Sponsor     $2,500
(golf for 4, tee sponsor,
sponsor board signage,
 tee gifts)

Student & Adult            $   450
(golf for 1 student,
must team with an adult)

I want to contribute to           $______
help underwrite this event.

Bronze Sponsor     $1,000
(golf for 2, tee sponsor
and sponsor board signage)

Please fill in the following payment information

Total $

Hualalai Academy Golf Classic

hosted by
September 8, 2008



Name  _________________________________________________

Mailing Address ________________________________________

City, State, Zip _________________________________________

A check for $________ is enclosed.

or

Please charge my credit card:    _____Visa     _____ Master Card

Expiration Date  ________

Card # ______________________________________________________

Security Code (last 3 digits on back of card)____________________________

Name on card _______________________________________________

Signature ___________________________________________________
                                        (Credit Card Authorization)

Please make payable to Hualalai Academy.

Thank you for your support!

A benef i t  fo r  f inancial  aid  and  c lassroom  resources .

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -cut here

Team                   $   600
(golf for team of 2 players)

Teal Sponsor           $   500
(tee sponsor and sponsor
board signage)

Gold Sponsor                   $5,000
(golf for 6, tee sponsor,
recognition in printed materials,
sponsor board signage, tee gifts)

Silver Sponsor     $2,500
(golf for 4, tee sponsor,
sponsor board signage,
 tee gifts)

Student & Adult            $   450
(golf for 1 student,
must team with an adult)

I want to contribute to           $______
help underwrite this event.

Bronze Sponsor     $1,000
(golf for 2, tee sponsor
and sponsor board signage)

Please fill in the following payment information

Total $

All proceeds benefit Hualalai Academy’s financial aid program and classroom resources.

Team One
Player 1 ____________________________________________

Mailing Address _____________________________________

City, State, Zip ______________________________________

Phone ____________________e-mail_____________________

GHIN # _________________________    Handicap Index ____

Men’s/Women’s shirt size (S-XXL) _______

Player #2 ___________________________________________

Mailing Address _____________________________________

City, State, Zip ______________________________________

Phone ____________________e-mail_____________________

GHIN # _________________________    Handicap Index ____

Men’s/Women’s shirt size (S-XXL) _______

circle one

circle one

74-4966 Kealaka’a Street
Kailua-Kona, Hawaii  96740808 326 9866 phone   ~   808 329 9542 fax www.hualalai.org   ~   apeterson@hualalai.org

Team Two
Player 1 ____________________________________________

Mailing Address _____________________________________

City, State, Zip ______________________________________

Phone ____________________e-mail_____________________

GHIN # _________________________    Handicap Index ____

Men’s/Women’s shirt size (S-XXL) _______

Player #2 ___________________________________________

Mailing Address _____________________________________

City, State, Zip ______________________________________

Phone ____________________e-mail_____________________

GHIN # _________________________    Handicap Index ____

Men’s/Women’s shirt size (S-XXL) _______

circle one

circle one

Please fill in the following information for yourself and your team members
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