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SJndmduals will be placed with a team.

$600.00 TEAM REGISTRAION
4 Person team entry.

$200.00 SILVER SPONSORSHIP
Tee Sign Package.

$335.00 GOLD SPONSORSHIP
Tee Sign Package and Individual.

$700.00 PLATINUM SPONSORSHIP
Tee Sign Package and Team.
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GOLF TOURNAMENT SPONSORS

Mahalo to Our Sponsors
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SIXTH ANNUAL

KONA BREWER'S FESTIVAL

GOLF OPEN
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MEDIA SPONSORS
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Hawall s Classic Hits

Friday, March 9th

At The Big Island Country Club
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SIXTH ANNUAL

KONA BREWER'S FESTIVAL

GOLF OPEN

Friday, March 9, 2012

at the Big Island Country Club

Check in: 7:30am - Shotgun Start: 9:00am

Continental Breakfast -~ Box Lunch. Awards
Awards and Pupus to follow the tournament.

FORMAT
o 4-PersonTeam Scramble—Percentage of
total Handicap will be given.
e No Minimum Drives
e $10.00 Mulligans & Water Insurance
will be available at time of check in

Proceeds benefit nonprofit organizations of the Big Island, including:

HAWAI'T MONTESSORI SCHOOLS

Building the foundations for a lifetime for learning

TEAM REGISTRATION FORM

Player One
NAME
ADDRESS
PHONE
EMAIL

Player Two
NAME
ADDRESS
PHONE
EMAIL

Player Three

NAME
ADDRESS
PHONE
EMAIL

Player Four
NAME
ADDRESS
PHONE

SEND REGISTRATION TO:

By Mail:

Danielle Hadjes or Angeline Geldhof
Hawai’i Montessori Schools

74-978 Manawale’a Street
Kailua-Kona, Hawai’i 96740

Or Fax to: 1-808-334-0327

Payments can be made by check payable
to: Kona Montessori PTA

OR by Credit Card
Type of Credit Card: MC Visa

CC Holder:

CC#:

CVVi: Expiry Date:

CC Billing Address:

X
Card Holder Signature

If you have any questions contact
Danielle Hadjes (808) 854-4890
Angeline Geldhof (808)936-1857

Registration Deadline:

Wednesday, March 7, 2012
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