
BIRDIES FOR THE BRAVE CHARITY GOLF EVENT 
Monday, October 4, 2010

c	 Participant Entry Fee: $150 x______ = $______
c	 Silver Sponsor = $10,000
c	 Lunch Sponsor = $1,500
c	 Breakfast Sponsor = $1,000
c	 Hole Sponsor = $150
c	 Donation = $_______ Auction Item________________________

BIRDIES FOR THE BRAVE PRO-AM
Presented by Austin Mutual Insurance Company

Tuesday, October 5, 2010

c	 Amateur Foursome Entry Fee: $1,500 x______ = $______
c	 Professional Entry Fee = $75
c	 Gold Sponsor = $25,000 
c	 Dinner Sponsor = $3,000
c	 Lunch Sponsor = $1,500
c	 Hole Sponsor = $300
c	 Donation = $_______ Auction Item ________________________________
c	 “Birdes” Sponsor - Donation amount for every birdie made $_______________

*Sponsorships & Donations are made payable to PGA TOUR Charities, Inc.
*Playing spots are made payable to TPC Twin Cities.

*100% of the net proceeds will be divided between the charities.
* Entry Fees are non-refundable.

Please Complete Other Side with Contact Information

c 	I have enclosed a check for $___________________
c 	Please bill my Member account for $_____________
c 	Please bill my credit card for $__________________
	 CC#_______________________ Expires________



Company_________________________________________________________________________

Name_ __________________________________________________________________________
Address__________________________________________________________________________
City_________________________________ State_________________________ Zip_____________
Email____________________________________________________________________________
Handicap Index_ _____________________________ Ghin#_________________________________
Club_ ___________________________________________________________________________

Name_ __________________________________________________________________________
Address__________________________________________________________________________
City_________________________________ State_________________________ Zip_____________
Email____________________________________________________________________________
Handicap Index_ _____________________________ Ghin#_________________________________
Club_ ___________________________________________________________________________

Name_ __________________________________________________________________________
Address__________________________________________________________________________
City_________________________________ State_________________________ Zip_____________
Email____________________________________________________________________________
Handicap Index_ _____________________________ Ghin#_________________________________
Club_ ___________________________________________________________________________

Name_ __________________________________________________________________________
Address__________________________________________________________________________
City_________________________________ State_________________________ Zip_____________
Email____________________________________________________________________________
Handicap Index_ _____________________________ Ghin#_________________________________
Club_ ___________________________________________________________________________

Please Complete Other Side With Payment Information.

REGISTRATION
Please complete and return with payment to TPC Twin Cities:

11444 Tournament Players Parkway  |  Blaine, MN 55449
Phone: 763-795-0800  |  Fax: 763-795-0840


