
 
presents the 

11SSTT  AAnnnnuuaall  SSpprriinngg  GGoollff  TToouurrnnaammeenntt  
The Republic Golf Club 

Saturday, May 1, 2010 8:00 am Florida Scramble Shotgun Start 
Registration – 6:30 am 

 

Sponsor Confirmation Form 
Deadline: April 21, 2010 

 

Name of Sponsor Contact:  ____________________________________ 
  

Company:             ____ 
 

Address:            ____ 
  

City/St/Zip:           ____ 
  

Phone:        Fax:   _______________ 
 

Email:            ____ 
 

___Platinum Sponsor ......... $5,000 ___Golf Ball Sponsor .......... $750 
4 teams, logo on brochure, sponsor’s row sign logo on golf balls for goodie bags 

___Gold Sponsor................ $4,000 ___Hole Sponsor ................ $125 
3 teams, sponsor’s row sign  attach business card or desired information 

___Silver Sponsor .............. $3,000 ___Individual Sponsor ....... $125 
2 teams, sponsor’s row sign  1 golfer 

___Bronze Sponsor ............ $2,000 ___Promotional Items Sponsor 
1 team, sponsor’s row sign  150 promotional items for goodie bags 

___Breakfast Sponsor ........ $1,500 ___In Lieu of Sponsoring, 
1 team, breakfast area sign  I will donate $ __________ 

___Lunch Sponsor ............. $1,500 ___Other Donation: ____________ 
1 team, lunch area sign  Please make checks payable to: 
  Southside ISD Education Foundation 

 
 

For registration and/or information, contact: 
Raul G. Martinez at 210-215-3318 or raulmart@swbell.net 

 
Please Fax, Email or Mail this form to: 

SOUTHSIDE ISD EDUCATION FOUNDATION 
c/o Cynthia L Martinez • 1460 Martinez-Losoya Rd • San Antonio, Texas 78221 

FAX: 210-626-0101 • Email: cindy.martinez@southside.k12.tx.us  



 
presents the 

11SSTT  AAnnnnuuaall  SSpprriinngg  GGoollff  TToouurrnnaammeenntt  
The Republic Golf Club 

Saturday, May 1, 2010 8:00 am Florida Scramble Shotgun Start 
Registration – 6:30 am 

 

Player/Team Roster 
Deadline: April 21, 2010 

 

Name of Sponsor Contact:  ____________________________________ 
  

Company:             ___ 
 

Phone:      Email:        ___ 

Check:   TEAM   INDIVIDUAL 

Name of Individual Golfer: ____________________________ 

Team 1 

Player 1: __________________________________________ 

Player 2: __________________________________________ 

Player 3: __________________________________________ 

Player 4: __________________________________________ 

Team 2 

Player 1: __________________________________________ 

Player 2: __________________________________________ 

Player 3: __________________________________________ 

Player 4: __________________________________________ 
 
 

Please make checks payable to: Southside ISD Education Foundation 
 

For registration and/or information, contact: 
Raul G. Martinez at 210-215-3318 or raulmart@swbell.net 

 
Please Fax, Email or Mail this form to: 

SOUTHSIDE ISD EDUCATION FOUNDATION 
c/o Cynthia L Martinez • 1460 Martinez-Losoya Rd • San Antonio, Texas 78221 

FAX: 210-626-0101 • Email: cindy.martinez@southside.k12.tx.us  
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