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Senior Summit Golf Classic

Journey At Pechanga

Tuesday August 27, 2019

Check-in at 8:30 am

Shotgun at 10:00 am

Putting Contest during golf tournament

19t Hole and Awards reception starting approximately at 4:00 pm




Player, Lunch, 19" Hole, Sponsorship, Raffle &

Silent Auction Donation Form

Thank you for playing in our golf tournament, Sponsorship, Silent auction item, donation of a raffle prize,
goodie bag gift or an in-kind donation of your services for the 2" annual Southern California Senior Summit
Golf Tournament. (OCAHU Tax ID: 33-0188496) 1442 E. Lincoln Ave., PMB 441 Orange, CA 92865-1934

Tuesday, August 27 at the Journey at Pechanga
Check-in at 8:30 am
10:00 am shotgun

19" hole - hors d’oeuvres, drinks and award reception starting approximately 4:00 pm
O $150 to play golf, on course games, lunch, 19" hole happy hour & awards
O $35 19" hole happy hour for Medicare Summit attendees
O $600 Golf Foursome including on course games, lunch, 19™ hole happy hour
O $500 Hole Sponsor - On course engagement (table, chairs, 2 tickets 19 hole)
O $2500 Lunch Sponsor (1 foursome, advertising, table & presentation)
O $2500 Beverage & Cart Sponsor (1 foursome, advertising on Carts)
O $3500 19" Hole Happy Hour and Awards Reception (same as above)
O $5000 Event Title Sponsor (2 foursomes, advertising, table & presentation)

O Silent auction item donated by

O Raffle prize item donated by
Play Golf, on course games, lunch and 19" hole happy hour award reception

Player Name

Player Name

Player Name

Player Name
Credit Card information:

Name on Card: Card Number:
Zip Code: 3 Digit Code: Expiration Date:
Signature:

Payment must be received before tournament date. No cancellations after Friday August 16%.
To make arrangements for donation pickups contact:
Co-Chairs: Ron Chock (949) 230-6165 chockr(@aetna.com

Juan Lopez (714) 357-0600 Juan@B4Uturn6s.com
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