DATE:

1.
e waye, s AMERICAN PUBLICINORKSTASSOCIATION
TIME: SYORKsBRANGHIGOLF OUTING

9:00 am Registration
10:00 am Shotgun Start
2:00 pm Meal

following golf at the outside pavilion

LOCATION:

Briarwood Golf Course
4775 W. Market St., York, PA

FORMAT:

Team Scramble Make check payable to: APWA York Branch

cart & hole assignments provided upon

arrival MAIL TO: Robin A. Kohler, Treasurer, 831 Southern Rd., York, PA 17403
Please ensure the payment is sent to the correct location.
SPONSORSHIPS:

[l Beverages

REGISTRATION FORM

Contact: rkohler@hrg-inc.com -or- (717) 580-9243

$300.00 (unlimited) SPONSORSHIP REGISTRATION:  SPONSOR TOTAL: $
Sign at the designated hole Please indicate your level of sponsorship on the left.
with your company name or
*logo and recognition during Company: Contact:
the event Email: Phone:
. Business on the Green
150.00 (/imit of 2
» Se, GOLF REGISTRATION: GOLFER TOTAL:

Sign on the course with your
company name or *logo, the
opportunity to distribute a
branded item at designated
hole, and recognition during

Please make your golf registration selection below.

REGISTRATION: L] 580 each golfer Il 5320 foursome
Golf registration and payment are due by: April 25, 2026

event EARLY REGISTRATION: [] S75 each golfer Il 5300 foursome
. Lon g est Drive Early golf registration and payment must be received by: April 4, 2026
$75.00 (limit of 3) Golfer 1 Name: Email:
Sign on the course with your
company name or *logo and Company: Phone:
recognition during the event .
Golfer 2 Name: Email:
. Closest to the Pin Company: Phone:
$75.00 (limit of 3) _
Sign on the course with your Golfer 3 Name: Email:
company name or *logo and Company: Phone:
recognition during the event
Golfer 4 Name: Email:
. Hole Sign
Company: Phone:

$50.00 (unlimited)
Sign on the course with your
company name or *logo

The outing includes a round of golf, golf cart, lunch, beverages, and prizes! Additional skills

contests and mulligans available for purchase at registration.

* All artwork and payments due by:
April 18, 2026
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