
 

HBAV GOLF CLASSIC ENTRY FORM 
7th Annual HBAV Golf Classic 
Thursday, October 14, 2010 

Registration – 11:00 AM 
Shotgun Start – Noon 

Buffet Dinner and Awards Following Tournament 
 

Old Trail Golf Club in Crozet, Virginia   
Deadline for entry is October 7, 2010 

 
 

Team Sponsorship Opportunities: 
 

________ Eagle – 4 golfers   $800 
 
  ________ Birdie – 2 golfers  $400 
 
  ________ Par – individual golfer $200 
 

All sponsored teams receive: 

Company name and sponsor level listed in program, on signage  

and recognition at Awards Dinner. 

Team Sponsors: 
Company Name:___________________________________________________________________ 
Contact Name:_____________________________________________________________________ 
Address:______________________________________________Phone:______________________ 
City:___________________________________________   State:__________   Zip:_____________ 
Local Association:____________________Email_________________________________________ 
 
Names of Sponsored Golfers: 
1.______________________________________    2.______________________________________ 
3.______________________________________    4.______________________________________ 

 

Tournament format is a four-person scramble – Two-person teams will be paired with other 

participating golfers to form a four-person team 

Individual Golfer #1: 
Company Name:__________________________________  Golfer:__________________________ 
Address:__________________________________________Phone:__________________________ 
City:____________________________________________  State:_________Zip:_______________ 
 
Individual Golfer #2: 
Company Name:__________________________________  Golfer:__________________________ 
Address:__________________________________________Phone:__________________________ 
City:____________________________________________  State:_________Zip:_______________ 
 

Method of Payment: 
My check (made payable to HBAV) is enclosed in the amount of $____________ 

Please charge my       □ Visa        □ MasterCard  in the amount of $____________ 
Card Number:__________________________________   Expiration:__________ 
Signature:__________________________________________________________ 

 
Make check payable to “HBAV” and Return Registration Form and Entry Fee, by October 7th to:  

HBAV Golf Classic  

707 East Franklin Street, Richmond, VA  23219, Fax to (804) 780-2482 


