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H.E.A.R.T.S. Club Tournament
    Hillandale Golf Course
   Wednesday, October 6, 2021
ENTRY FEE: $100.00 per person OR $400.00 per team and must accompany entry form…PLEASE!
YOUR ENTRY FEE IS ALL INCLUSIVE!  NO OTHER BUY IN IS NECESSARY!
Naming Partner: $3,000.00 and includes two teams
Tee Sponsor $500.00 and includes one team
Lunch: Provided 12:00 noon.  Please join us!

TOURNAMENT START TIME:  1:00 PM Sharp!        FORMAT: Captain’s Choice

All Entry Fees are 100% DONATED to the Hillandale 501(c)(3) H.E.A.R.T.S. Club!
Please complete the following in its entirety for pairings and starter information:

 [   ] Naming Sponsor with two teams $3,000.00     [   ] Hole Sponsor with team $500.00 
[   ] Hole Sponsor is available at $300.00

Company Name:_________________________________ Contact:___________________________________

ADDRESS: ______________________________________ CITY:__________________________ STATE: ______ ZIP: ______________

PHONE: ________-________-____________ EMAIL ADDRESS: _________________________________________________________

[   ] Will provide company information for hole-sponsor sign to: Karlkpga@msn.com

Please list team members below.  If you need a team to play on we will do our best to accommodate you!

NAME: _____________________________________________________________ PHONE (C): ________-________-_____________

ADDRESS: ______________________________________ CITY:__________________________ STATE: ______ ZIP: ______________ 

EMAIL ADDRESS: ______________________________________________________________________________________________


NAME: _____________________________________________________________ PHONE (C): ________-________-_____________

ADDRESS: ______________________________________ CITY:__________________________ STATE: ______ ZIP: ______________ 

EMAIL ADDRESS: ______________________________________________________________________________________________


NAME: _____________________________________________________________ PHONE (C): ________-________-_____________

ADDRESS: ______________________________________ CITY:__________________________ STATE: ______ ZIP: ______________ 

EMAIL ADDRESS: ______________________________________________________________________________________________


NAME: _____________________________________________________________ PHONE (C): ________-________-_____________

ADDRESS: ______________________________________ CITY:__________________________ STATE: ______ ZIP: ______________ 

EMAIL ADDRESS: ______________________________________________________________________________________________

Mail or Deliver Entry Form To: Hillandale Golf Course, 1600 Hillandale Road, Durham, NC 27705
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