
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 For Golfer Registration, Sponsorships or more information go to http://www.dccmf.org/golfinfo.pdf  

DCCMF 

Golf Classic 
 

Saturday April 28, 2012 
 

 
 Golfer and/or Sponsor Registration Form 

Please mail this form with payment to address below; Register as early as possible up to April 20
th

, 2012 

 

GOLF REGISTRATION: 

Name of golfer registering (circle one; team or individual) ________________________________________________________ 

Address ______________________________________________________________________________________________________________ 

Phone(s) (H)___________________ (C/W) ________________________ E-mail ________________________________________________ 

If registering as an individual, do you want us to assign you to a team? _____Yes _____No (I will have a team) _______________ 

Golfer #2 – Name ____________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________ 

Phone(s) (H)___________________ (C/W) ________________________ E-mail ________________________________________________ 

Golfer #3 – Name ____________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________ 

Phone(s) (H)___________________ (C/W) ________________________ E-mail ________________________________________________ 

Golfer #4 – Name ____________________________________________________________________________________________________ 

Address ______________________________________________________________________________________________________________ 

Phone(s) (H)___________________ (C/W) ________________________ E-mail ________________________________________________ 

Golfing donation ($90 per golfer) ______________________ Total to be paid ____________________________ 

I am a tournament sponsor at a level that provides courtesy tournament play for my team.  _____ Yes _____ No (See next) 

 

SPONSOR REGISTRATION: 

Sponsor Name (Contact) _________________________________ Phone _________________ E-mail ___________________________ 

Business Name/Address _________________________________________________________________________________________________ 

I will provide artwork/Logo/Advertising design by April 26
th

, 2012 for the program and/or signage.  Explain as necessary. 

 

Sponsorship level ________________________________________________ Sponsorship Gift Amount$_____________________ 

If hole sponsor, check: _____Title Event  _____Lunch Sponsor  _____Cart Sponsor  _____Hole Sponsor _____other ________________ 

Comments or questions?  ___________________________________________________________________________________________________ 

 

GOLFING AND/OR SPONSORSHIP OPTIONS: 

□ Check made out to DCCMF or Delaware Christian Campus Ministry Foundation.  Amount enclosed: $____________ 

□ PayPal on DCCMF (use Pay Now Golf Button) or Send by PayPal to email address info@dccmf.org 

 

 

 

Benefit:   

Delaware Christian Campus Ministry Foundation 

6 Barclay Dr., Hockessin, DE 19707  TEL: 302-766-4121   

“ A Christian Outreach for University Students” 
 

 
 

http://www.dccmf.org/golfinfo.pdf

