
Prizes will be awarded to the 1st and 2nd place team for each flight. 

At the tournament you will also be able to participate 
in a 50/50 closest to the pin.

Registration/Sponsor form on reverse

Lunch - 2 @ $500 each

Awards Ceremony - 2 @ $400 

Scoreboard - $500

Hole - $300 each

Refreshments: Refreshments will be provided during the tournament. Lunch will be served 11:00 -12:30. Buffet dinner will 
be provided after play. 

Participation: The tournament will be limited to the first 144 golfers (first come—first served!). The cost will be $99 per player 
and each golfer's  fee will go to TBA's PAC*. Check out the Value Package on reverse. No refunds after Sept. 7, 2010. 

Starting time: 12:30 p.m. Shot-gun start. Driving range opens at 11:00 a.m.

Golf Outing Contact: If you would like to participate in this worthwhile event please complete the form on the reverse and fax 
to 424-5954, or mail your reservation form with your check payable to: TBA, 2117 Smith Avenue, Chesapeake, VA 23320-
2515. If you have any questions please call Claudia Cotton at 305-9061 or e-mail ccotton@tbaonline.org.

2010 sponsorships available!

Please join us at the 15th annual Tidewater Builders Association’s 

Fall Golf Outing
Tuesday, Sept. 14th, 2010
5200 Riverfront Club Drive 

Riverfront Golf Club
Suffolk, VA

12:30 Shotgun Start
Benefiting the Political Action Committee (*VA-91-147)

Beverage Cart -4 @ $300 each

Driving Range - $400

Prize Sponsors - 5 @ $200 each	

Longest Drive - 2 @ $200 each

* Paid for and authorized by the Political Action Committee of the Tidewater Builders Association.

New this year! Hole sponsor with foursome - $600

Closest to the Pin - 2 @ $200

Straightest Drive - $200

Goody Bags -  2 @ $400

Putting Green - $400



Fall Golf Outing Tournament Reservation Form 
  
Company:_________________________________________________ 	 Player1 ______________________________________________________________

Phone: ______________________________________________________	           2 _______________________________________________________________

Fax: __________________________________________________________ 	          3 ______________________________________________________________

E-mail: _______________________________________________________	           4 ______________________________________________________________   

4.______________________________________________________________
• Individual players welcomed! We will gladly pair you with other participants.  
  Payment must be received prior to tournament.

Value Package
One Mulligan/One Ladies Aid/One Throw/Two Raffle Tickets– All for $25 (limit 1 package per player)– 
Pay now and your package will be ready for pick-up at tournament registration. Payment must be received prior to 
tournament.

I would like ______ Value Package(s) for a total of $ ______________

Please check the player number below whom are to receive the value packages.

______ Player 1	       	 ______ Player 2 		 ______ Player 3 		 ______ Player 4	

Sponsor Form
Company:____________________________________________________________________________________________________________________________________

Contact person:____________________________________________________________________________________________________________________________

Phone:________________________________________________________________ Fax:__________________________________________________________________ 

Sponsoring:___________________________________________________________________________________________________________________________________

Authorizing signature:______________________________________________________________________________________________________________________

 

Total amount of check/charge $_________
 
Mail this form with your check payable 
Tidewater Builders Association
2117 Smith Avenue  
Chesapeake, VA 23320-2515   
Or fax to 424-5954
*PAC # VA-91-147

Please complete, to pay now by credit card:

     VISA           Mastercard    Expiration Date _________	

                                                           CRV ___________

Charge card number

_____________________________________________

Signature_____________________________________

(Main Contact Person for team)

(For all of the above)

Am Ex


