
Business Name: __________________________________________________________________________________________

Contact Name:  __________________________________________________________________________________________

Contact Number: ______________________________________________________________________________________

Contact Email:  __________________________________________________________________________________________

Space is limited and tee times
will be first come, first serve.

Please indicate your preference.

Player Names:

Player #1 ______________________________________

Player #2 ______________________________________

8:00 AM
Tee Time

1:30 PM
Tee Time

No Preference

Player #3 ______________________________________

Player #4 ______________________________________

Player Packages:
 Eagle Sponsor Member: $1600/Non-Member: $1900 $ _____________________
 Birdie Sponsor Member: $900/Non-Member: $1100 $ _____________________
 Single Player Member: $200/Non-Member: $240 $ _____________________
 Foursome Member: $700/Non-Member: $900 $ _____________________

Sponsorship Opportunities:
 Lunch Sponsor Member Only: $2500 $ _____________________
 Golf Cart Sponsor Member Only: $1800 $ _____________________
 Dessert Sponsor Member Only: $1000 $ _____________________
 Hot Dog at the Turn Sponsor Member Only: $700 $ _____________________
 Goodie Bag Sponsor Member Only: $700 $ _____________________
 Bloody Mary Bar Sponsor Member Only: $600 $ _____________________
 Hole Sponsor Member Only: $500 $ _____________________
 Par Sponsor Member: $300/Non-Member: $400 $ _____________________

  Total for Players and Sponsorships: $_____________________

For check payments, please make payable to: Byron Center Chamber of Commerce
Mail payment to: Byron Center Chamber of Commerce, P.O. Box 124, Byron Center, MI 49315

For credit card payments, please fill out the following information:
Card Type:     VISA     MASTERCARD     DISCOVER     AMEX

Credit Card # ________________________________________________  Exp: ________________  CCV: ________________

Credit Card Billing Address Zip Code (MUST HAVE): ________________________________________________

Email this completed registration form to: info@byroncenterchamber.org

Invoice #: __________________

Invoice Date: _______________

Paid Date:__________________

Check #: ___________________

2026 Golf Outing
Registration Form

BYRON CENTER CHAMBER OF COMMERCE


