


REGISTRATION FORM 

Primary Golfer Contact Information 

Name:    __________________________________________Shirt Size: _____ 

Phone:    _________________________________________________________ 

Email:    _________________________________________________________ 

Golfer #2 Name: __________________________________________Shirt Size: _____ 

Golfer #3 Name: __________________________________________Shirt Size: _____ 

Golfer #4 Name: __________________________________________Shirt Size: _____ 

Golf Fee:   $275 per Golfer or $1,050 per Foursome   $ ____________ 

 

[   ] Title Sponsor [   ] Platinum Sponsor [   ] Gold Sponsor  [   ] Hole Sponsor 
          $7500  $5000   $2500  $500 

[   ] I do not wish to golf but would like to attend the reception ($95) 

  Enclosed is $ __________ 

 

[   ] I wish to bring a guest to the reception ($85) 

  Enclosed is $ __________ 

 

[   ] I cannot attend but wish to make a donation 

  Enclosed is $ _________ 

 

[   ] Please call me, I wish to donate a raffle/auction item. 

  Phone #: _________________________ 

SCHEDULE OF EVENTS  LOCATION 

Monday, September 29th 2014  TPC River Highlands 

Registration & Lunch:  12pm  One Golf Club Road  

Shotgun Start: 1:30pm                  Cromwell, CT 06416  

Reception immediately following  tpcriverhighlands.com 

Golf Classic  

 

ONLINE REGISTRATION & PAYMENT 

 

Register, Sponsor, Donate at www.ctrenaissance.com  

PREPAYMENT IS REQUIRED:   Payments can be made online 

through PayPal or credit card or through the mail with check or money 

order.  Registration and payment is due by 8/31/14.  Complete and return 

the registration form with checks made payable to: CT Renaissance Inc. 

      

TOTAL AMOUNT ENCLOSED $________ 
 

Mail to:  Connecticut Renaissance    

  Attn:  2014 Golf Classic      

                 350 Fairfield Avenue, Suite 701    

  Bridgeport, CT 06604     

   

 

Your golf registration fee includes: Greens Fee, Cart, Practice Balls,          

Golf Shirt, Lunch, Reception and Dinner. 

 

Billing Information: 

Primary Golfer Name: ______________________________________________ 

Billing Name:  ______________________________________________ 

Company Name: ______________________________________________ 

Address:  ______________________________________________ 

City, State, Zip:  ______________________________________________ 

Phone:   ______________________________________________ 

[   ] Check Enclosed  [   ] Money Order Enclosed  

 

Call (203) 336-5225 X 2126 or go online to make payment by Visa, 

MasterCard, Discover or PayPal  

 

               THANK YOU FOR YOUR SUPPORT 

[   ] M 
[   ] F 

Shirt 
Type 
[   ] M 
[   ] F 

[   ] M 
[   ] F 

[   ] M 
[   ] F 


