
 

     Salem-Roanoke County Chamber of Commerce 

2011 Fall Classic Golf Tournament
September 8 & 9     •     Hanging Rock Golf Club     •     Salem, VA

 PO Box 832   Salem, VA 24153                          Phone 540.387.0267                   Fax 540.387.4110                          info@s-rcchamber.org 

Preferred Tee Time:

	 Thursday - September 8th       1:30 p.m.

	 Friday - September 9th          8:00 a.m.		  Friday - September 9th          1:30 p.m.

Captain:  _____________________________ HC: ______	 Golfer 2:  _____________________________ HC: ______

Email:  _________________________________________            Email:  _________________________________________

Golfer 3:  _____________________________ HC: ______	 Golfer 4:  _____________________________ HC: ______

Email:  _________________________________________	 Email:  _________________________________________

Sponsor Level

Title Sponsor 

Corporate Sponsor 

Field Sponsor 

Hospitality Cart Sponsor 

Meal Sponsor 

Holes/Greens Sponsor 

Event Sponsor 

Patron Sponsor 

Team Only

Additional Options

Golfer Bonus Package 
(2 mulligans.2 raffle tickets, 1 red tee/
one package per person) 

Raffle Tickets

Price

$3,500 

$2,000 

$1,000 

$620

$550 

$525 

$350 

$200 

$320

 

$20 

$5 each or $10 for 3

Quantity

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 
 

_______ 

 

_______
Total Amount to be Charged	     $_______

We wish to sponsor the 2011 Golf Tournament as indicated above for the agreed upon amount. The Chamber’s  
representative has clearly explained the details of the sponsorship packages.  We understand that full payment of the 
sponsorship is due by August 5, 2011. By signing this agreement I am indicating that I am authorized to make this decision.         

Signature ___________________________________________________________________ 

Contact Name _______________________________________________________________ 

Company Name _____________________________________________________________

Email Address _______________________________________________________________ 

Phone _____________________________________________________________________ 

Address ____________________________________________________________________    

City _______________________________ State _____________  Zip __________________      
Payment      (  )  Invoice Me     (  )  Check Attached     (  )  Credit Card - Master Card or Visa Only

Card # _____________________________________________________________________ 

Expiration Date ______________________________________________________________     

Signature ___________________________________________________________________ 
Make check payable to: S-RC Chamber 


