
 
 

25th Annual Chamber Golf Classic - CONTRACT 
 

The 2011 annual golf tournament - Monday, September 19 - North and South Course, Ridglea Country Club. 
 

Registration deadline: September 9, 2011 
 

Agenda: 11:30 Registration / Noon Lunch (provided by Railhead) / 1:00 Tee-off / 5:45 Awards Dinner begins at completion of play 
 
PREFERRED SPONSORSHIPS  
 

___ Beverage Cart Sponsor - $3,000 Sponsor sign on one (1) beverage cart at both courses driven during tournament play; one (1) team   
of four (4) players (4 total); preferred course guaranteed; four (4) seats at the Awards Dinner  
 

___ Raffle Sponsor - $2,500 Sponsor sign on the raffle table during the awards dinner; recognition from the podium as the raffle sponsor; 
one (1) team of four (4) players (4 total); preferred course guaranteed; four (4) seats at the Awards Dinner  
 

___ Snack Sponsor - $2,500 Logo printed on each snack bag (300); one (1) team of four (4) players (4 total); preferred course guaranteed; 
four (4) seats at the Awards Dinner  
 

HOLE SPONSORS  
 

___ Platinum Sponsor - $2,200 Sponsor sign on (1) one tee box at both courses; one (1) team of four (4) players (4 total); preferred 
course guaranteed; four (4) seats at the Awards Dinner; opportunity to offer a hole contest/marketing promo at one (1) hole on each 
course (North and South)  
 

___ North Course Gold Sponsor - $1,800 Sponsor sign on one (1) North Course putting green; one (1) team of four players (4 total) on the 
North Course; four (4) seats at the Awards Dinner  

Company Name (as it should appear in print):    Date ___________ 

                 

Authorized Representative:      E-Mail:      
 

Billing Contact:        E-Mail:      
 

Coordinator for Event:      E-Mail:      
 

Address:                

City:         State:     Zip:       

Phone: ( )     Fax: (           )       

 Please invoice  ________________ 

 Please charge $                                      □ Visa      □ MasterCard     □ Am. Exp.      □ Discover  

 Card number:             

Exp. Date:                                              Name on card:         

 My check for $                          is enclosed. (Please make all checks payable to Fort Worth Chamber of Commerce.) 

Signature Company Representative:          Date:    

Please return to:   Jennifer Vuduris - jvuduris@fortworthchamber.com  
O: 817-338-3335 C: 817-300-9970 Fax: 817-335-8280 
777 Taylor St., Ste. 900, Fort Worth, TX 76102 
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