
 

 

COMPANY NAME : __ _____ _____ _______ _____ _____ _ 
  
COMPAN Y CONTACT:_______ _____ _______ _____ _____ 
(Please include player info  on th e re verse  of this  fo rm;  you 
will be contacte d regarding logo information.)    

CI TY:____________ ____STATE:___ ___ ZI P:___ _____ __  

PHONE:____ _______ ____E-MAI L:____ _________ ______

Sponsorship Payment: 
Credit  Car d Check*

CC# ____ __________________EXP DATE___ __  
SIGN ATURE_____________________________ *

Please make checks payable t o Aspen J unior  Golf  

Foundatio n.  

 I can’t attend, but want to support these two great organiza-
tions with a donation of $_________

Aspen Jr. Golf Foundation 
aspenjrgolf@aol.com
P O Box 3273 
Aspen, CO 81612 
(970) 920-3221 

Fullness of Life Foundation
annbondcrossland@aol.com
1061 Overlook Drive 
Glenwood Springs, CO 81601 
(970) 948-1844 

Yes !         I would like to be a tee or green sponsor  

Tee Sponsor           $300    

Green Sponsor     $300
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 Individual   $475
 Foursome  $1,800 / Four Person Team 
 Foursome  $2,500 / Sponsor / with Celebrity

Player 1
Name__________________________________
Address________________________________
City/State/Zip____________________________
Phone/Email____________________________
Golf Handicap___________________________
Shirt Size_______________________________

Player 2
Name__________________________________
Address________________________________
City/State/Zip____________________________
Phone/Email____________________________
Golf Handicap___________________________
Shirt Size_______________________________

Player 3
Name__________________________________
Address________________________________
City/State/Zip____________________________
Phone/Email____________________________
Golf Handicap___________________________
Shirt Size_______________________________

Player 4
Name__________________________________
Address________________________________
City/State/Zip____________________________
Phone/Email____________________________
Golf Handicap___________________________
Shirt Size_______________________________

Player / Foursome Payment: 

 Credit Card  Check* 
CC# ___________________________ Exp date________

Signature ______________________________________
* Please make checks payab le to Aspen Junior Golf Foundation 

I want to Swing 
with the Legends! 

Yes !        


