Registration Options

TOURNAMENT PACKAGE BAY SPONSORSHIP

Includes foursome of your company’s Includes branded golf bay sponsorship
players plus retailer participation of and product donation in player’s

your choice, branded bay sponsorship, goodie bags.

two (2) complementary appetizers,
raffle ticket package and tee prize for
each player, lunch and awards program.

O $2,600 CGA member rate
O $2,800 CGA non-member rate

INDIVIDUAL PLAYER

Includes registration, tee prize, lunch and
awards program.

O  $525 CGA member rate
O $575 CGA non-member rate

Retailer Request

My top two retail company requests are:

O $600 CGA member rate
O $700 CGA non-member rate
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Primary Contact Info
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Snack Bag/Raffle Prize Donations

My company would like to donate the following items:

Register online at cgaef.org/topgolf

Total AMOUNT i
O Invoice me O Check (payable to CGAEF) O Credit Card
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Cancellation Policy g

Written cancellation requests on or prior to October 5, 2023 will receive a 100% refund
less a 5% processing fee. No refunds are available after October 5, 2023, however a CALIFORNIA GROCERS ASSOCIATION

. N . . N ‘ EDUCATIONAL FOUNDATION
charitable gift receipt will be provided.

1005 12th Street Suite 200

Questions Sacramento, CA 95814

Contact Miriam Ellis at (916) 448-3545 or mellis@cagrocers.com. (916) 448-3545 | Fax: (916) 448-2793

REGISTER ONLINE AT CGAEF.ORG/TOPGOLF
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