


 
 

 
 
 
SPONSORSHIP REGISTRATION (please check level): 
 Champion ($2500)   Ace ($600)   Eagle ($400)   Birdie ($200) 

Company Name: ________________________________________________ 

Contact Person:  ________________________________________________ 

Address: _______________________________________________________ 

Email: ________________________________ Phone: __________________  

 Credit Card #: _____________________ Exp:________ CVV: _________ 

 Check #________ Signature: ___________________________________ 

 Logo attached  or   Send Logo to info@doylestownpa.org 
 

GOLF REGISTRATION (please check level)    
 Individual ($110)   Foursome ($420)               (scan for online golfer registration) 

Company Name: ________________________________________________ 

Contact Person: ________________________________________________ 

Address: _______________________________________________________ 

Email: ________________________________ Phone: __________________  

 Credit Card #: ___________________ Exp:__________ CVV: _________ 

 Check #_________ Signature:__________________________________ 
 
 Golfers: 

1. _________________________ Email: __________________________ 
2. _________________________ Email: __________________________ 
3. _________________________ Email: __________________________ 
4. _________________________ Email: __________________________ 
 

 
Return form completed form with payment to Doylestown Township, 425 Wells Road, Doylestown PA 18901 or email to 

info@doylestownpa.org (credit card only)  
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