
ENTRY FORM 
6th Annual 

Noble Viking Charities Memorial Golf Tournament 
Monday, October 26, 2009 
Arroyo Trabuco Golf Club 
12:00pm Shotgun Start 

 

EIN: 33-0849356 
 

Please reserve____________________________________________________ 
(foursome in the tournament) 

  
Name:_______________________________________________________________________________________ 
 
Company:____________________________________________________________________________________ 
 
Address:_____________________________________________________________________________________ 
 
City:_________________________________State:___________________Zip:_____________________________ 
 
Telephone Number: __________________     Fax Number: ___________________E-Mail:____________________ 
 
 

Corporate   $2,500 
(Golf for 4, Tee Sign, Lunch & Dinner) 
Foursome   $1,200 
(Lunch & Dinner) 
Individual   $   300 
(Lunch & Dinner) 

TITLE SPONSORSHIP 
 

 Tee Prizes (golf shirts, etc...) $3,500 
 Dinner     $5,000 
 Beverages    $3,000 
 Golf Carts    $2,500 
 Awards     $1,500 
 Photography   $1,500 
 Hole-in-One   $1,000 
 Putting contest    $1,000 
 Hats     $1,200 

 
Complete payment due with entry form 
All entry form’s due by October 12, 2009 
 
PAYMENT 

 
NAMES: 
Player #1:___________________________ 
 
Email: _______________________________ 
 
Shirt Size � S   � M  � L  � XL  � XXL  
 
Player #2:___________________________ 
 
Email:_______________________________ 
 
Shirt Size � S   � M  � L  � XL  � XXL  
 
Player #3:___________________________ 
 
Email: _______________________________ 
 
Shirt Size � S   � M  � L  � XL  � XXL  
 
Player #4:___________________________ 
 
Email: _______________________________ 
 
Shirt Size � S   � M  � L  � XL  � XXL  
 

Enclosed Amount $ _______________ Sponsorship Amount $ __________________ 
Cash �      Check �     Credit Card � 

Card Number:____________________________  Expiration Date: _______________ 
Signature: ___________________________________________ 

Mail entry form to: 4667 MacArthur Blvd., Suite 400, Newport Beach, CA  92660 
Any Questions Please Call Peggy at 714-315-8696 

Or email: pjensen@hsno.com  
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