
OTHER SPONSORSHIP REGISTRATION  
(Please complete and return with payment by June 30th) 

 
Company Name:  ________________________________________________________  

Contact Person:  ________________________________________________________  

Phone:  ______________________________  

Email Address:  _________________________________________________________  
 
*Each of the following sponsorship levels includes selected 
signage on the course and special recognition at dinner 
reception. 
__________ $350 Hole Sponsor 
__________ $250 Special Sponsor: (Lunch) 
__________ $250 Special Sponsor: (Scoreboard) 
__________ $250 Special Sponsor: (Beverage Cart) 
__________ $200 Hole Event Sponsor: (Proximity games: Closest to 

the Pin, Longest Putt, etc.) 
Do you need an invoice prior to payment? _____ YES _____ NO 
 
MAKE CHECKS PAYABLE TO:    

Kingsford High School Athletic Booster Club or KHSABC 
 
MAIL ENTRIES TO:    

Kingsford High School Athletic Booster Club (KHSABC) 
P.O. Box 2064 
Kingsford, MI  49802 

 
CONTACT INFO:  
Dennis Dalsanto 906-282-1421 dalsantoconstruction@gmail.com 
Chris Hartman 906-779-2670 chartman@kingsford.org 
Shelly Myllyla 906-282-4495 shellymyllyla@gmail.com 
Connie Jacobson 906-396-1847 

MAJOR AND TEAM SPONSORSHIPS REGISTRATION  
(Please complete and return with payment ASAP 

See other side for payment and contact info.) 

Company Name:  ________________________________________________________  

Contact Person:  ________________________________________________________  

Phone:  ______________________________  

Email Address:  _________________________________________________________  
 
*Each of the following major sponsorship levels include corporate signage 
on the course and special recognition during dinner at Pine Grove. 

__________ $5000 “Maize & Blue” Sponsor (2 teams of 6 golfers) 
__________ $3000 “Maize” Sponsor (2 teams of 6 golfers) 
__________ $1500 “Blue” Sponsor (1 team of 6 golfers) 
__________ $800 “Team” Sponsorship (1 team of 6 golfers) 

Do you need an invoice prior to payment? _____ YES _____ NO 

Team 1 Golfer Names Team 2 Golfer Names 

1.  1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

6. 6. 

*If you prefer to use personal carts and have obtained owner 
permission, please identify cart owner’s name, location of 
cart, and golfers using the cart in the space provided below or 
send info. to Connie Jacobson at 906-396-1847. 
  


	Company Name: 
	Contact Person: 
	Phone: 
	Email Address: 
	Company Name_2: 
	Contact Person_2: 
	Phone_2: 
	Email Address_2: 
	Invoice: Off
	Hole Sponsor: Off
	Invoice_Team: Off
	Lunch  Sponsor: Off
	Scoreboard Sponsor: Off
	Beverage Cart: Off
	Hole Event Sponsor: Off
	Maize and Blue Sponsor: Off
	Maize Sponsor: Off
	Blue Sponsor: Off
	Team Sponsor: Off
	Team 1 Name 1: 
	Team 1 Name 2: 
	Team 1 Name 3: 
	Team 1 Name 4: 
	Team 1 Name 5: 
	Team 1 Name 6: 
	Team 2 Name 1: 
	Team 2 Name 2: 
	Team 2 Name 3: 
	Team 2 Name 4: 
	Team 2 Name 5: 
	Team 2 Name 6: 


