
 

For more information please email Ron Plante at rplante@eastern.com  
or fax completed form to  603-323-2310  

or mail with payment to: GOACC Attn: Golf Tournament P.O. Box 323, Center Ossipee, NH 03814 

Greater Ossipee Area Chamber of Commerce 

 
GOLF TOURNAMENT REGISTRATION FORM 

 
SPONSORSHIP OPPORTUNITES: 

 
 Presenting Tournament Sponsor - $1,500 

This includes a foursome, logo on golf balls for each cart and display of your banner. (Your business 
provides the banner). Recognition will be given at the awards ceremony. 
 

 Gold Tournament Sponsors - $1,000 
This includes a foursome and display of your banner.(Your business provides the banner). Recognition will 
be given at the awards ceremony 
 

 Cart Sponsor - $1, 000   
This includes a foursome, along with your company  name and logo displayed on each golf cart. 
Recognition will be given at the awards ceremony 
 

 Putting Green 50/50 Contest Sponsor - $250   
This includes a sign with your company name and logo displayed at the putting green. Recognition will be 
given at the awards ceremony 
 

 Refreshment Cart Sponsor - $500 – This includes the display of your banner. On the cart. 
(Your business provides the banner). Recognition will be given at the awards ceremony.  

  
 Tee Sponsor or Green Sponsor $100  

($75 plus a $25 gift certificate for the raffle) 
This includes a sign with your company name and logo displayed at a tee or green. 
 

 Raffle Item: Any item or gift certificate from your business or establishment. If you would like to 
purchase a golf related item from the Indian Mound Golf Pro Shop, they would appreciate the business. 
 

Player Registration: Total of 32 Teams –       
 
Company Name (if applicable): _________________________________________Phone: ___________________  
 
Email contact information: ___________________ Mailing Address: ___________________________________ 
 
Players:  
                                                     

_____________________________________ ($85)  ______________________________________ ($85) 
 
_____________________________________ ($85)  ______________________________________ ($85) 
   

Total $ ______________ 
Please make checks payable to GOACC  
Please complete the information below to authorize payment by credit card. 
Name on Credit Card: _________________ 
Credit Card #: ____________________ Exp: _______________ 
(Visa, MasterCard or American Express accepted) 
 
Signature:  _______________________________  


