
 
 

 

Sponsorship Registration Form 

 

Please reply by June 26, 2009  
 

Sponsor Contact NAME: _______________________________________________ 

 

Sponsor Company (as you wish it to be listed): ______________________________  

 

Sponsorship you are requesting: __________________________________________ 

 

Address (City, State, Zip): _______________________________________________ 

 

Phone: _______________________________________________________________ 

 

Email: _______________________________________________________________ 

 

Company Website: _____________________________________________________ 

 

 

Please send to: 
 

Paul W. Smith Golf Classic 

Attn: Kyle Green 

 

Email: paulwsmithgolf@pcgcampbell.com 

Fax: 313-336-9225 

Phone: 313-203-7248 

 

Following receipt of the sponsorship registration form, the tournament office will contact 

you to confirm the sponsorship availability.  

 

 


