
Billiken Golf Classic

Dinner Sponsor	 $10,000 x _____ = $_____  
Lunch Sponsor	 $5,000 x _____ = $_____ 
Golf Cart Sponsor	 $5,000 x _____ = $_____ 
Cocktail Hour Sponsor	 $3,000 x _____ = $_____
Team Sponsor	 $2,500 x _____ = $_____
Hole Sponsor	 $600 x _____ = $_____
Individual Entry	 $375 x _____ = $_____
Partial Hole Sponsor	 $300 x _____ = $_____
Program Sponsor	 $100 x _____ = $_____
Cocktails/Dinner/Auction	 $75 x _____ = $_____
      (non-golfer)
Cocktails/Dinner/Auction	 $25 x _____ = $_____
      (if guest or spouse of golfer)
Mulligans	 $20 x _____ = $_____
      (limit two per golfer)

                    TOTAL AMOUNT ENCLOSED	 $________

Please make checks payable to Saint Louis University 

or charge your ____Master Card   ____VISA

____Discover Card    ____American Express

#_____________________________________________________

Exp. Date ___/___/____

Signature_____________________________________________

Sponsorship Information

Name of Sponsor_________________________________________________

                                       
(as it should appear on signage)

Contact Person___________________________________________________

Company Name__________________________________________________

Address_City __________________________State_________Zip__________

Phone_____________________E-mail_________________________________

Type of Sponsorship______________________________________________
                                                (Please see titles above)

Registration Form
Player 1/Team Captain

Name ______________________________________________________

Company/Team Name_______________________________________

Address_______________________________________________

City __________________________State_________Zip__________

Phone_____________________E-mail__________________________

Player 2

Name ______________________________________________________

Address_______________________________________________

City __________________________State_________Zip__________

Phone_____________________E-mail__________________________

Player 3

Name ______________________________________________________

Address_______________________________________________

City __________________________State_________Zip__________

Phone_____________________E-mail__________________________

Player 4

Name ______________________________________________________

Address_______________________________________________

City __________________________State_________Zip__________

Phone_____________________E-mail__________________________

Player 5

Name ______________________________________________________

Address_______________________________________________

City __________________________State_________Zip__________

Phone_____________________E-mail__________________________

Fill out Player 1 for an individual entry, and the committee will place you on a 
team. 

MAIL TO:
The Billiken Club

3672 West Pine Mall
St. Louis, MO 63108


