Corporate/Bu

28th Annual Golf Tournament
Sponsored by Santa Maria de la Paz Catholic Community

Monday, June 5, 2023, 9:00 A.M. Shotgun
4-Person Scramble @ Santa Fe Country Club

Please indicate your Level of Sponsorship

SINESS SPONSOr . .. .ottt
» 4 playing positions in the Golf Tournament & Lunch

All greens fees, 2 carts
» Announcement and award for Corporate Sponsors at the Awards Luncheon
Refreshments on the course
» A sign with your business name on the greens

Hole Sponsor

Corporate/Business Sponsor (no team)
» Includes a sign with your business name on the greens
» Announcement and award for Corporate Sponsors at the Awards Luncheon

Individual Player

Learn More:
https://www.smdlp.org/qolf- tournament

Pay Online:
https://app.securegive.com/smdlp/main/purchase/cateqgory

Please make check payable to SMDLP
Mail to: #11 College Ave., Santa Fe, NM 87508.

$700.00

............................. $250.00

$150.00

» The name of your business will be placed on one hole on the golf course, which will be seen by all players in the
tournament.

$125.00

*Individual players will be grouped with other players to make teams of 4 players
» All greens fees & shared cart

>

Refreshments on the course

*For choices above:

Name you wish to appear on sign:

Golfer Name

Address

Phone

150 golfer

Items to be donated:

Contact Person
Address:

gift bags.)

Gifts and Prizes - your gift or prize will be announced at the Awards Luncheon before it is handed out.
(You can enclose a gift certificate or advise us to pick up a gift or prize).

Goodie Bag Stuff- Memorabilia to promote your business included in golfer bags at registration (We are preparing

Phone:

City/State/Zip:

Email;

Contact Ralph Nava at (505) 660-2000; ralphbnavai@gmail.com or Matthew Montoya at mattmontoya@hotmail.com
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