The Builder Classic Golf Touwrnament — Wednesday, April 26, 2023

Presented by the North Carolina Home Builders Educational & Charitable Foundation Inc.

TEAM ENTRY FORM

*** USE THIS FORM AS YOUR INVOICE ***

Player #1 First: Last:

Company:

Address: City: State: Zip:
Phone: E-mail:

Player #2 First: Last:

Company:

Address: City: State: Zip:
Phone: E-mail:

Player #3 First: Last:

Company:

Address: City: State: Zip:
Phone: E-mail:

Player #4 First: Last:

Company:

Address: City: State: Zip:
Phone E-mail

I [[JGreen Team Sponsorship = $720 (includes green signs, 4 players, 4 mulligans, cart,lunch) _I
DRed Team Sponsorship = $620 (includes 4 players, 4 red skirts, cart, lunch)

] [1Individual =

I Total: $

Mulligans = $5/each $

I Skirts = $5/each $
I Sponsorships (see attachment) $
i Total Amount Enclosed $

Payment Type:
Card Number:

$150 (includes cart, lunch)

Number Attending

~

Mail to: NCHBA

!

! P. 0. Box 99090
[ Raleigh, NC 27624
I

I

I

Email: tgarrett@nchba.org

J

Name on Card:

Billing Address for Card:

City:

Signature for Authorization:

Check# OVisa [ MasterCard OAmex  Amount Authorized:
Cvwv Expiration Date:
State: Zip:

Make checks payable to: NC Home Builders Educational & Charitable Foundation, Inc (NCHBECF)

Date Received:

FOR NCHBA USE ONLY
Check #

Payee:

Amount Received:
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