
_____ 

 

# of Players ($225/each)***   $_________ 
Includes green & cart fees, lunch and dinner, putting contest, tee bag & practice range 

_____ # of “Dinner Only” Tickets ($50/each)    $_________ 

_____ Hole Sponsor ($300/Hole) $_________ 
Includes hole sign & special mention 

_____ Platinum Sponsor ($1000) $_________ 
Includes hole with sign, banner at registration & special mention 

_____ I would like to donate (select all that apply) 

___ Raffle Prize 
___ Silent Auction Item(s) 
___ Cash Towards Scholarship in the Amount of $_________ 

***Golfer Name: Golfer Phone # Email 
Player 1: 
Player 2: 
Player 3: 
Player 4: 

Payment Type:         Check payable to “SCCRF” (__)  Credit Card 

Card #: Exp Date:         Zip Code:       

Name on Card:  

(__    Cash 

Security Code:     

Signature: 

Please return this form to Shannon.Sloan@cbnorcal.com 

For questions, contact Shannon Sloan at (408) 310 - 7100 

Return this form to SCRA

mailto:Shannon.Sloan@cbnorcal.com
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