
7th Annual ABPAH Golf Classic
Presented by Enterprise Rent-a-Car

Benefiting the Hawaii Food Bank
Monday, August 26, 2019 | Mid -Pacific Country Club 

10:30AM Registration & Lunch | 12:00PM Shotgun | 4-Player Modified Scramble 

REGISTRATION FORM
Team 
Name:

Contact:

Address
:

Phone: 

Email:

Platinum Sponsor
$2000.00

Gold Sponsor
$1000.00

Silver Sponsor
$600

• Two (2) 4-PlayerTeams
• Tee-Sign Recognition
• Includes Entry to all Course

Contests
• Lunch & Refreshments and

On-Course Food-Snacks
• Range balls
• Goodie Bag
• Awards Banquet & Dinner

• One (1) 4-Player Team
• Tee-Sign Recognition
• Includes Entry to all Course

Contests
• Lunch & Refreshments and

On-Course Food-Snacks
• Range balls
• Goodie Bag
• Awards Banquet & Dinner

• 2 Players Entry
• Tee-Sign Recognition
• Includes Entry to all Course

Contests
• Lunch & Refreshments and

On-Course Food-Snacks
• Range balls
• Goodie Bag
• Awards Banquet & Dinner

Team Info:

1
. Name:

H
C:

(Captain)

Phone:

Email:

2
. Name:

H
C:

Phone:

Email:

3
. Name:

H
C:

Phone:

Email:



~ Deadline: Tuesday July 23, 2019 ~

___ Platinum Sponsor - $2000       _____________ 
___ Gold Sponsor - $1000          _____________ 
___ Silver Sponsor - $600 _____________ 

PLEASE SEND COMPLETED REGISTRATION FORM TO:
Autobody & Painting Association of Hawaii 

1110 Nuuanu Ave. #1-141, Honolulu, HI 96817 
Fax: (808) 450-3338 | Email: abpah808@gmail.com 

Please make checks payable to: 

Automotive Body & Painting Association of Hawaii  
 No refunds after August 1, 2019. No-shows will be billed. 

4
. Name:

H
C:

Phone:

Email:

Automotive Body & Painting Association of Hawaii 
Credit Card Billing Authorization Form

Company Name:

I authorize Automotive Body & Painting Association of Hawaii (ABPAH) to bill the card listed below, as specified:

Amount: 

Credit Card Number:

Credit Card Type: Expires: / Verification code (on back of card):

Name as shown on card:

Cardholder’s signature Date

Billing Address:

mailto:abpah808@gmail.com

	Name: 
	undefined: 
	1: 
	2: 
	undefined_2: 
	Email: 
	Name_2: 
	C: 
	Phone: 
	Email_2: 
	Name_3: 
	C_2: 
	Phone_2: 
	Email_3: 
	Name_4: 
	C_3: 
	Phone_3: 
	Email_4: 
	undefined_3: 
	Name_5: 
	C_4: 
	Phone_4: 
	Email_5: 
	Company Name: 
	fication code on back of card: 
	Name as shown on card: 
	undefined_5: 
	gnature: 
	Date: 
	Billing Address 1: 
	Billing Address 2: 
	Amount to be billed: 
	card number: 
	expires: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


