
 

Please register online at www.pfccap.org  

Or complete and return this form to: Partners For Cancer Care And Prevention 

10 East Lee Street, #1901 • Baltimore, MD • 21202 • www.pfccap.org 

For questions contact Tyler Horton at thorton@pfccap.org 

 

WAVERLY WOODS GOLF CLUB 

2100 WARWICK WAY, MARRIOTTSVILLE, MD 21104 

 
 

8:00 AM - Registration             9:00 AM - Shotgun Start 

$250 PER GOLFER ($105 Tax Deductible)   $1,000 PER FOURSOME 

REGISTRATION FORM 
PLAYER INFORMATION: (Each Golfer gets Lunch, Dinner, Greens/Cart Fee, Goody Bag and 
Makes a Contribution to PFCCAP) 
 
Name________________________________________Company______________________________________________ 

          (As it should appear in printed materials) 
 

Address____________________________________________________________________________________________ 
           (Street)       (City)           (State)       (Zip) 

 
Telephone_______________________________    Email___________________________________  

FOURSOME:  
Golfer 1_________________________________  Email___________________________________ 

Golfer 2_________________________________  Email___________________________________ 

Golfer 3_________________________________  Email___________________________________ 

Golfer 4_________________________________  Email___________________________________ 

YES, SIGN ME UP FOR (Check all that apply): 
 Red Diamond Level Sponsorship ($20,000) 

Diamond Level Sponsorship ($15,000)  Dinner Sponsor ($2,200) 

Platinum Level Sponsorship ($10,000)  Beverage Cart Sponsor ($1,400) 

Gold Level Sponsorship ($5,000)  Lunchboxes Sponsor ($1,200) 

Silver Level Sponsorship ($3,000)  Hole/Tee Sign Sponsor ($350) 

Bronze Level Sponsorship ($2,000)  Putting Contest Sponsor ($500) 

Other Donation ($_____________)  Silent Auction Item (_____________________) 
 

TO REGISTER ONLINE GO TO WWW. PFCCAP.ORG 
ENCLOSED IS A CHECK MADE PAYABLE TO “PFCCAP” IN THE AMOUNT OF $_____________ 
 

PLEASE CHARGE MY CREDIT CARD: 
 VISA            MASTERCARD               AMERICAN EXPRESS 
 
 Card Number___________________________________Exp. Date________________Security Code________ 
 
 Signature___________________________________________________________________________________ 
 

 Name & Address As It Appears On Your Card:    Name ____________________________________________ 

 
 Address__________________________________City______________________State_________Zip________ 
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