DATE: NVERIEAN RUBLIC WORKS ASSOE G ELe]N

Friday, July 10, 2026 CAPITAL BRANCH GOLF OUTING

TIME: —

9:00 am Registration OLFER & SPONSOR / £
10:00 am Shotgun Start RE r)ﬂ\SJTIJR A&'E J@M E@Ri_MJ

/f

2:00 pm Meal

Following the Round of Golf

ot

LOCATION:

Sportsman’s Golf Course
3800 Linglestown Road REGISTRATION FORM
Harrisburg, PA 17110

Make check payable to: APWA Captial Branch
MAIL TO: Bill Miller, Treasurer, 1282 Pottsville St., Lykens, PA 17048

FORMAT:

Team Scramble
Cart & Hole assignments provided upon SPONSORSHIP REGISTRATION: SPONSOR TOTAL:$

Contact: bmiller@turnerchevy.net or 717-497-8859

arrival Please indicate your level of sponsorship on the left.

Company: Contact:

Email: Phone:
SPONSORSHIPS: GOLF REGISTRATION: GOLFER TOTAL:$

Please make your golf registration selection below.

REGISTRATION: $75 each golfer $300 foursome
‘ TOTAL TOURNAMENT - $900 Golf registration and payment are due by: June 27, 2026
INCLUBES 4 GOLFERS EARLY REGISTRATION: $70 each golfer $280 foursome

HOLE SIGN, BEVERAGE CART SIGN,
SIGNS & RECOGNITION DURING
REGISTRATION AND RECEPTION

Early golf registration and payment must be received by: June 6, 2026

Golfer 1 Name: Email:
RECEPTION - $250
SIGN & RECOGNITION DURING THE Company: Phone:
POST ROUND RECEPTION
BEVERAGES - $250 Golfer 2 Name: Email:
SIGN ON BEVERAGE CART &
RECOGNITION DURING THE POST . .
ROUND RECEPTION Company: Phone:
LUNCH TICKETS - $150 Golfer 3 Name: Email:
SIGN DURING REGISTRATION &
RECOGNITION DURING THE POST
ROUND RECEPTION Company: Phone:
SKILL HOLE - $100 PER HOLE
INCLUDES SIGN ON THE TEE BOX Golfer 4 Name: Email:
** A PORTION OF YOUR SPONSORSHIP WILL GO
TOWARDS THE PRIZE MONEY

Company: Phone:

HOLE SIGN - $50 EA
INCLUDES 1 SIGN ON TEE BOX

The outing includes a round of golf, golf cart, lunch ticket, beverages, post round
reception, prizes and give-a-ways. Additional skills contests and mulligans available for
purchase during registration.

FOR INTERNAL USE ONLY: DATE RECEIVED: CHECK # AMT PAID:


mailto:bmiller@turnerchevy.net

	SPONSOR TOTAL: 
	Company: 
	Contact: 
	Email: 
	Phone: 
	GOLFER TOTAL: 
	Golfer 1 Name: 
	Email_2: 
	Company_2: 
	Phone_2: 
	Golfer 2 Name: 
	Email_3: 
	Company_3: 
	Phone_3: 
	Golfer 3 Name: 
	Email_4: 
	Company_4: 
	Phone_4: 
	Golfer 4 Name: 
	Email_5: 
	Company_5: 
	Phone_5: 
	Date Received: 
	Check: 
	Amt Paid: 
	Group17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


