








REGISTRATION 

PAYMENT INFORMATION

GOLFER INFORMATION ON THE REVERSE SIDE

YOUR INFORMATION

[ ] Presenting Sponsor..........$15,000
[ ] Platinum Sponsor ............$10,000
[ ] Gold Sponsor ......................$5,000
[ ] Silver Sponsor .....................$3,000
[ ] Swag Bag Sponsor  .............$2,500
[ ] Beverage Sponsor...............$1,000

Donation Amount: $_____________________

[ ] Check Enclosed payable to Maryvale       [ ] Please Bill My Credit Card

Credit Card Account: __________________________________________________________

Expiration Date: ____________ Security Code: ________ Billing Zip Code: __________

Signature: _____________________________________________________________________________

Name: ____________________________________________________________________

Company: ________________________________________________________________

Address: __________________________________________________________________

City: __________________________________ State: _______  Zip Code: ___________

Email: ____________________________________________________________________

Phone: (_______)_______-____________

[ ] Snack Sponsor....................$500
[ ] Hole-in-One Sponsor.........$500
[ ] Foursome.........................$1,500
[ ] Individual Golfer.................$375
[ ] Unable to attend but please
     accept my donation $____________

[ ] Mobile  [ ] Office   [ ] Home



GOLFER INFORMATION

Player #1: __________________________________________________________________

Player #2: __________________________________________________________________________

Player #3: __________________________________________________________________________

Player #4: __________________________________________________________________________

Player #5: __________________________________________________________________

Player #6: __________________________________________________________________________

Player #7: __________________________________________________________________________

Player #8: __________________________________________________________________________

If reserving more than one foursome

Confirmation emails will be sent to each golfer with event information.
For questions, please contact Jorge Lazaro at (626) 537-3358

or jlazaro@maryvale.org

Please mail your reservation form to

Maryvale
Attn: Restoring Hope Golf Classic

7600 E Graves Ave
Rosemead, CA 91770

Maryvale is a 501(c)(3) organization. Tax ID 95-3889412
Contributions are tax-deductible to the extend provided by the law. 

Thank You  for Your Generous Support




