
 

 

WSSHE Southwest Chapter  
4

th
 Annual Golf Tournament 

Thursday, September 8
th

, 2011 

 

Sponsorship Registration Form   
McCormick Woods Golf Course - 5155 McCormick Woods Dr SW - Port Orchard, WA 98367 

 

 Sponsorship Cost: 
 Hole Sponsorship with Golf Foursome & Dinner $500 
 Hole Sponsorship alone with dinner $300 

X Golf Cart Sponsorship SOLD – MacDonald Miller 

X Putting Contest Sponsor SOLD – Protective Coatings Group NW 
 

 

 

 Do you have a course/hole preference? Hole #__________ 

 Will you require a table? (no charge)  Yes____   No ____ 

 Will you require chairs? (no charge )  Yes____   No ____ 

 What, if any, food/beverage items will be given away: _______________________________________ 
McCormick Woods does not allow outside alcohol to be brought it. Outside food may be brought on the course, but not in the clubhouse or 

restaurant. Alcoholic beverages must be purchased through McCormick Woods. No glass bottles/containers are allowed at the course. 

 Name(s) of persons working at your hole: _________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
 

Payment Options:  

____Check enclosed for payment in full payable to: “WSSHE SW Chapter” 

____Send invoice to above name and address. 

____Bill my Visa/MasterCard #            Expiration:  _____ 

Name as it appears on card         _______CV#:_________________    

Signature(s):          Date:  ______  

                                  

To reserve your sponsorship send completed registration form via: 
 

Fax: 253-265-3043           Mail To: WSSHE SW Chapter      E-mail: aminc2@comcast.net 
                                               Attn: Katie Bohocky 
                                                   P.O. Box 6906 
                                               Tacoma, WA 98417 
 
 

Please send in your payment with this form to reserve your sponsorship. No sponsorships will be accepted without payment. 

 
 

Contact Person 
Provide the person responsible for sponsorship 

 

Name:______________________________________   Company:____________________________________ 

Phone: (       )                           Fax: (        )                          E-Mail: 

mailto:aminc2@comcast.net

