
FRIDAY, SEPTEMBER 27, 2024 - 9 am shotgun | GREENCASTLE GOLF CLUB
Proceeds benefit the Franklin County Bar Foundation (a 501c3 non-profit)

Your support will help to make a difference!
REGISTRATION FORM

Please complete this form or register online at franklinbar.org/golf2024. Registrations and 
sponsorships are accepted first-come, first-served as determined by email date/time, or postmark.

QTY  SPONSORSHIPS & TEAMS
____ Presenting Sponsor $5000

Limit 1 sponsor. Please call to reserve. 
Includes 3 foursomes

____ Platinum Sponsor $2,000
Includes 3 foursomes

____ Gold  Sponsor $1,250
Includes 2 foursomes

____ Silver  Sponsor $700
Includes 1 foursome

____ Lunch  Sponsor $1,500
Limit 1 sponsor. Please call to reserve.

Includes 2 foursomes

____ Breakfast Sponsor $1,000
Limit 1 sponsor. Please call to reserve.

____ Hole  Sponsor $125
____ Putting Green Sponsor $100
____ Golf Cart Sponsor $75
____ Closest to the Pin Sponsor   
 $350

Limit 2 sponsors. Please call to reserve.
____ Longest Drive Sponsor $350 

Limit 2 sponsors. Please call to reserve.
____ Flight Prize Sponsor $1050

Limit 2 sponsors. Please call to reserve.

 Program Ad:
____ Full-page $100
____ Half-page $75
____ Business Card $50

____ Foursome $380 early bird   
 discount before 8/30/24
____ Foursome $400 on/after 8/31/24
____ Single Golfer $100

PARTICIPANTS

PAYMENT INFORMATION
Total due (including all sponsorships, teams, etc.): $______________
Payment due at time of registration/sponsorship.  Check #________      

Please make checks payable to Franklin County Bar Foundation. 
Remit payment to:

Franklin County Bar Foundation
P.O. Box 189, Chambersburg, PA 17201

Phone: (717) 267-2032 director@franklinbar.org

Company name on sponsorship: ____________________________________
Please send a high resolution JPG  or PDF of your company ad to 

director@franklinbar.org by Thursday, September 7th.
Cancellation & Refund Policy

Cancellations received in writing via email by noon on September 6, 2024 will 
receive a 50% refund. No refunds will be issued after noon on September 6, 2024.

Golfer 1 (Team Leader): 

___________________________________

Company: __________________________

Address: ___________________________

___________________________________

City: ____________ State: ___ Zip: ______

Phone: _____________________________

Email: ______________________________

Golfer 2: ____________________________

Email: ______________________________

Golfer 3: ____________________________

Email: ______________________________

Golfer 4: ____________________________

Email: ______________________________

ADDITIONAL PARTICIPANTS (IF PURCHASING MULTIPLE TEAMS)

Golfer 5: ____________________________

Email: ______________________________

Golfer 6: ____________________________

Email: ______________________________

Golfer 7: ____________________________

Email: ______________________________

Golfer 8: ____________________________

Email: ______________________________

Golfer 9: ____________________________

Email: ______________________________

Golfer 10: ____________________________

Email: ______________________________

Golfer 11: ____________________________

Email: ______________________________

Golfer 12: ____________________________

Email: ______________________________
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