
 
 
Name: ____________________________________________________________________________________ 
 

Title:  _____________________________________________________________________________________ 
 

Company: _________________________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
 

City/State/Zip: ______________________________________________________________________________ 
 

Phone: ____________________________________________________________________________________ 
 

Fax: ______________________________________________________________________________________ 
 

E-Mail: ____________________________________________________________________________________ 
 
Provide information in case of inclement weather 
Golfers:      E-Mail & Cell Phone #: 
____________________________________  _______________________________________________ 
____________________________________  _______________________________________________ 
____________________________________  _______________________________________________ 
____________________________________  _______________________________________________ 
 
 
 
 
 
 
 
 
    
 

 Player Fee: $195 a player; $780 a foursome        2 
 

❑  Check Enclosed (please make payable to: Bloomington CVB Foundation) 
❑  AmEx ❑  VISA ❑  MC  EXP: ___________________ TOTAL DUE: $___________________ 
 

# ________________________________________________________________ CVV 3 Digit Code__________ 
 

__________________________________________________________________________________________ 
Name as it appears on the card (PRINT)                   Statement billing address (PRINT) 
__________________________________________________________________________________________ 
Signature (Required) 
 

CANCELLATIONS: Requests for refunds must be made in writing and must be received on or before July 15th. There will be no 
refunds after this date. Refunds will not be given for no-shows. 
* Sponsorships will be awarded on a first-come, first-serve basis. Signing this form firmly commits your company as a sponsor.   
For information or questions, contact Sherri Mullery at smullery@bloomingtonmn.org 

Bloomington CVB Foundation 
Golf Tournament  

Registration 
Golden Valley Country Club 
Monday, July 22, 2019 at 11:30 a.m. 
Scramble Format 

SEND FORM TO: 
E-MAIL: smullery@bloomingtonmn.org 
FAX:  952.858.8854 
MAIL:  Bloomington CVB 
 Attn: Sherri Mullery 
 2131 Lindau Lane, Suite 420 
 Bloomington, MN  55425 

❑ Presenting/Title Sponsor – $5,000  
❑ Gift Sponsor – $2,500  
❑ Lunch Sponsor – $2,500  
❑ Reception Sponsor – $2,500  
❑ On-Course Beverage Sponsor – $1,750 
❑ Practice Green Sponsor – $1,500 
 

 

❑ Golf Cart Signage Sponsor – $1,500 
❑ Hole-In-One Contest – $1,500  
❑ Putting Green Contest Sponsor – $1,500 
❑ Treat Hole Sponsor – $750 
❑ Registration Sponsor – $625 
❑ Course Hole Sponsor – $625 (10 available) 
❑ $4-$50.00 Gift Cards for winning foursome 
 


