
Register by Friday, November 6, 2009, to ensure your supplies are ready for the kick off meeting. Deadline to register for fundraising is February 5, 2010. The kick off 
meeting will be held November 14, 2009. 

For Example:

Please mail the complete form to: Golf San Antonio, Attn: Stephanie Sage, PO Box 690330, San Antonio, TX 78269. If you have questions regarding registration, 
please call, 210.345.3839, f: 210.345.3853 or email stephanie@golfsanantonio.org.

SCHOOL INFORMATION

School Name  ________________________________________________________________________________________________________________

❑  PTA / PTO     ❑ Athletic Booster Club     ❑ Band Booster Club     ❑ Project Graduation     Sport: __________________________________________________   

❑   Other:  _________________________________________________________________________________________________________________

Mailing Address  ______________________________________________________________________________________________________________

City __________________________________________________________ State _______________________________  Zip Code __________________

School Phone ___________________________________________________  School Fax  ____________________________________________________

School Website _______________________________________________________________________________________________________________

Principal’s Name  _____________________________________________________________________________________________________________

*Required: Please provide a copy of your 501(c)(3) or tax exempt letter.

CONTACT INFORMATION:

Contact Name   _______________________________________________________________________________________________________________

Email   _____________________________________________________________________________________________________________________

School Phone ___________________________________________________ Ext ________________ 

SUMMER CONTACT INFORMATION

Home Mailing Address  __________________________________________________________________________________________________________

City __________________________________________________________ State _______________________________  Zip Code __________________

Home Phone___________________________________________ Personal Email ___________________________________________________________  

SUPPLIES

# of tickets requested  ____________________

If you run out of tickets, you can request more. Unsold tickets must be returned after the tournament.

______________________________________________________________   ______________________________________________________
Signature of Authorized Representative                                            Date




