Registration Form

Cootharinga Charity Golf Day 2012
We/I………………………………………………………………………………………………………                         (Company/Name)

agree to sponsor the Cootharinga Charity Golf Day being held on Friday 23rd March 2012 for the amount of:
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Gold Sponsorship $1000 + GST
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Silver Sponsorship $500 + GST

	Gold Sponsorship
$1000 ($1100 inc GST)
	Silver Sponsorship

$500 ($550 inc GST)

 

	- Corporate Exposure: Sponsorship of hole displaying banners and product, Company name on scorecard and Major Sponsor, Publicity, Advertising in newsletter ‘On the Move’
- Golf Game: Green Fees, 18 hole Ambrose shot gun start, 1 team of 4 players, Novelty Homes, Team Prizes for all players, 2 buggies

- Food & Beverage: Free BBQ Breakfast, Free sausage sizzle throughout game, all beer, wine, water and softdrink, Presentation Lunch
	- Corporate Exposure: Corporate banner displayed from clubhouse balcony, Advertising in newsletter ‘On the Move’, Publicity

- Golf Game: Green Fees, 18 hole Ambrose shot gun start, 1 team of 4 players, Novelty holes, Team Prizes for all players

- Food & Beverage: Free BBQ Breakfast, Free sausage sizzle throughout the game, Presentation Lunch 


Cootharinga North Queensland thanks you for your support.
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I 




  understand and accept the Terms & Conditions provided within the Sponsorship Proposal*.

Signature 






Date 





**Please refer to Cancellation Policy in Sponsorship Proposal page 5 
Please email this form with your credit card details or request for a tax invoice to
 megan.leese@cootharinga.org.au or fax to 07 4779 9443 or post to the address above. 
Thank you in advance.












I wish to pay for the sponsorship of the Cootharinga Charity Race day in the sum of $__________	





Dr/Mr/Mrs/Ms/Miss 										


Address 											


				 Postcode 		 Telephone (	) 			


CHEQUES PAYABLE TO: COOTHARINGA NORTH QUEENSLAND


 PO BOX 792 CASTLETOWN HYDE PARK QLD 4812


Please charge my credit card: 	Bank Card 	     Mastercard            Visa


Cardholder’s Name 										


�Card Number     ����   ����   ����   ����





Cardholder’s Signature 				 Card Expiry Date 			





Cootharinga North Queensland collects your personal information for the primary purpose of this form.



























































Please tick one 
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