
 
 
 
 
 
 
 
 
 
 

GOLF TOURNAMENT SPONSORSHIP AGREEMENT 

Company Name: __________________________________________ 

CONTACT PERSON:  
 
______________________________________________________________________________ 
 
MAILING ADDRESS:   
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
PHONE NUMBER:   ____________________  FAX NUMBER:  _________________________ 
 
Our company will sponsor the 16th El Pionero Golf Tournament with a donation of $ ___________ 
on behalf of the Pontifical Catholic University of Puerto Rico Scholarship Fund.    
    
SIGNATURE:   

_____________________________________ 
 
Please charge sponsorship to: 

___ VISA  ___Master Card  ___ Enclosed check # _____     ___ Bill Me Later 

 

Card #:  ____________________________________ Expiration Date:  ___/___/___ 

Cardholder’s Name:      Authorized Signature:   

__________________________________________  

Date Signature was posted: ____/____/____ ___________________________________ 

                                                                    

List of Players:   
Please attach your List of Players according to the sponsorship category providing for each 
player the following information:   

Name  Ghin Number and  HCP-P 
 
PLEASE SEND YOUR SPONSORSHIP AGREEMENT VIA FACSIMILE (787) 842-2024.   
PLEASE BE ADVISED Player’s spaces will be reserved and honored until April 21, 2010.   
We urge you to send the List of Players on or before that date. 
 



 

GOLF TOURNAMENT LIST OF PLAYERS 
 

______________________________ 

 
List of Players:   
 

Fill the Names of the Players according to the spaces reserved 
for your sponsorship type (Diamond = 10, Gold = 4, Silver = 2, 
Bronze = 1).  Please provide Ghin and HCP-P Numbers for each. 
 
1. _________________________________ Ghin: _________________ HCP-P: ________ 

 

2. _________________________________ Ghin: _________________ HCP-P: ________ 

 

3. _________________________________ Ghin: _________________ HCP-P: ________ 

 

4. _________________________________ Ghin: _________________ HCP-P: ________ 

 

5. _________________________________ Ghin: _________________ HCP-P: ________ 

 

6. _________________________________ Ghin: _________________ HCP-P: ________ 
 
Additional spaces for individual corporate players can be separated upon availability at 
$300.00 per person and can only be reserved contacting the Committee to include the player 
in a Waiting List.  This form only serves to inform the names of the players whose spaces are 
reserved through Sponsorship.  The inclusion of additional names by a sponsor in this list by 
no means implies a commitment from the Committee to reserve spaces for those additional 
players.  Maximum of additional players permitted: TWO. 
 

PLEASE BE ADVISED THAT SPONSOR’S PLAYERS SPACES WILL BE 
RESERVED AND HONORED UNTIL APRIL 21, 2010.     WE URGE YOU TO 
SEND THE LIST OF PLAYERS ON OR BEFORE THAT DATE ! ! ! ! 
 


