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SAINT FRANCIS SCHOOL 
Annual “SWING FORE A SAINT” Golf Tournament 

Registration Form 
Thursday; March 19, 2015 

Registration: 10:00AM-12:00PM 
Start Time: 12:00PM /12:30PM SHOTGUN 

Awards Banquet to Follow 
WAIKELE GOLF COURSE  

 
 
_____ Yes, I would like to be an event sponsor at the level indicated below: 
  
 PLATINUM SPONSOR $5000.00 

 GOLD SPONSOR $3000.00  TEE FLAG $150.00 

 SILVER SPONSOR $1500.00  FAIRWAY SIGNS $200.00 

 RANGE / PUTTING GREEN $1000.00  LONG DRIVE SPONSOR $1000.00 

 HOLE SPONSOR $100.00  CLOSEST TO THE PIN $1000.00 

 GREEN FLAG $250.00  FRIENDS OF THE SAINTS (MIN)$50.00 

  
Sponsors name as it will appear in the printed program:  
 ____________________________________________________________________  
 
_____ Yes, I will purchase _____  individual player at $150 each 
_____ I CANNOT  attend, but would like to contribute with a donation of $____________ 
_____ I would like to donate the following to the silent auction 
 ____________________________________________________________________ 
  
Please print your contact information: 
 
 Name _______________________________________________________________ 
 
 Organization (if applicable)  _____________________________________________ 
 
 Address  ____________________________________________________________ 
 
 City ________________________ State ________ Zip_________________ 
 
 Phone  _______________ Fax  _______________   

 
Email  ____________________ 

 
Please complete and return this form with payment no later than  

Friday, March 6, 2015 
to: SFS Development Office - 2707 Pamoa Road, Honolulu, HI 96822 

 

 PLAYER NAME / HANDICAP 
 

1.____________________________ 
 
2.____________________________ 
 
3.____________________________ 
 
4.____________________________ 
 
*Please use additional sheet for  
  more players. 
 

 Check or Money Order 
Make checks payable to: Saint Francis School 
Credit Card 
Please provide the following: 
_____ Visa  _____MC  ____Other:_________ 
 

Name (Print) 
 

Card Number 
 

Expiration Date CCV Number (3or4 digit# on back)  
 

Authorized Signature 

 


