32ND ANNUAL VICTORIA COUNTY A&M
CLUB SCHOLARSHIP GOLF CLASSIC

March 25, 2023 @ Victoria Country Club

REGISTRATION FORM

First Name: Last Name:

Sponsor Name:

(Name to appear on signage)

Street Address:
City: State: Zip:
Phone: E-mail:
v~ |Sponsorships| Description Amount
Howdy Sign on Scoreboard $150
Gig ‘em Hole Sponsor at Tee Box and Sign on Scoreboard $250
Reveille Beverage Cart Recognition, Hole Sponsor Sign at Tee Box and Sign on Scoreboard $500
Bonfire Team of Fou.r.(includes breakfast?, Promotional B?nner at Golf Tournament, Beverage $1,000
Cart Recognition, Hole Sponsor Sign at Tee Box, Sign on Scoreboard
Team of Four (includes breakfast)
12th Man 'I'\'/:ijlzire; P(;rri?/:t (IZr::dric’ch::r;ignBi::eEEnB;;Z:erzrved Priority Tailgate Spot 22,000
Golf Tournament: Everything included on Bonfire Level plus Credit on Big Banner
Golfers [Description Fees
Team Team of Four (includes breakfast) $500
Individuals | Individual golfers will be paired with others to create foursome (also includes breakfast) $125
Golfer Information (Remember the Aggie Honor Code)
Player [Name Address Phone Handicap
1
2
3
4
Payment Information PLEASE INCLUDE FORM WITH PAYMENT AND SEND ENTRIES TO:

Victoria A&M Club
P.O. Box 1413
Victoria, TX 77902

Please make check payable to Victoria County A&M Club

Sponsorship Amount  $

Team Fee S

Individuals S ENTRY FORM DEADLINE IS MARCH 20, 2023
I:l DONATE AUCTION ITEM(S)

Mulligans @ $10 each S o
(Maximum 2 per player) Item(s) Description:

TOTAL PAYMENT S

Item Value: $
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