
 

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 
 

 

 

 

 

 

 

 

 

2020 GOLF CLASSIC REGISTRATION FORM 

Thornblade Club / Greenville, South Carolina 

Sunday, May 17 / Monday, May 18 
*REGISTRATION DEADLINE for event printing: Friday, May 1, 2020 

*Participation deadline: Friday, May 8, 2020 

27 

  
COMPANY (if corporate sponsorship): _________________________________ 

NAME: __________________________________________________________ 

ADDRESS: _______________________________________________________ 

CITY: ________________________ STATE: _______________ ZIP: _________ 

PHONE (W): ___________________   PHONE (C): _______________________ 

EMAIL: _________________________________________________________ 

My company is a MATCHING GIFT company:   _____YES        _____NO 

SPONSORSHIP LEVELS  
Presenting Sponsor: $7,500 

Hospitality Breakfast Sponsor: 

Hospitality Lunch Sponsor: $5,000 

Hospitality Beverage Sponsor: $5,000 

Pairings Party Sponsor:  

Gold Sponsor: $5,000 

 

 

 

Volunteer Sponsor: $3,500  

Team: $2,500 

Individual: $500 

Hole Sponsor $500 

Pairings Party Ticket: $75 

 

/ 

Please return to: 

Ronald McDonald House Charities of the Carolinas 

Attn: Elizabeth Stoffelen 

706 Grove Road, Greenville, SC 29605 

 or estoffelen@rmhcarolinas.com  

TEAM INFORMATION 
TEAM CAPTAIN: __________________________________________ 

Captain email if different from above: _________________________ 

POLO SIZE: _____            ATTENDING PAIRINGS PARTY: _____  

PLAYER 2: _______________________________________________  

POLO SIZE: _____            ATTENDING PAIRINGS PARTY: _____  

PLAYER 3: _______________________________________________  

POLO SIZE: _____            ATTENDING PAIRINGS PARTY: _____  

PLAYER 4: _______________________________________________ 

POLO SIZE: _____            ATTENDING PAIRINGS PARTY: _____ 

 

 

METHOD OF PAYMENT 
CHECK in the amount of: $________ is enclosed 
(Payable to Ronald McDonald House Charities of the 
Carolinas) 
 
CREDIT CARD please bill my card: _____ 

CARD TYPE: ____________ 

NAME ON CARD: ______________________________ 

CARD NUMBER: _______________________________ 

EXP. DATE: ____/____ SVC: _____ 

BILLING ADDRESS (if different from above):  

_________________________________ 

CITY: ______________   STATE: _____   ZIP: _________ 

SIGNATURE: _________________________________ 
 

PLEASE SEND AN INVOICE:  ______ 
    

PAY ONLINE AT: https://rmhc-carolinas.org/golf-
classic/ 
 


