
12th  Annual BCA—CV Challenge  
Against Breast Cancer Golf Tournament 

Honoring Sunny England   
Sponsored by McDonalds Spring Mills, Williamsport & Valley Mall 

Monday, May 18, 2009 at Waynesboro Country Club 
Benefiting Breast Cancer Awareness—Cumberland Valley 

Lunch — 11:30 AM  Tee time — 1 PM 

Player 3 
Name______________________________ 

Address____________________________ 

City, State and Zip____________________ 

Phone Number_______________________ 

HDCP or Avg. 18 hole score ____________ 

Player 4 
Name______________________________ 

Address____________________________ 

City, State and Zip____________________ 

Phone Number_______________________ 

HDCP or Avg. 18 hole score ____________ 

Send to: Breast Cancer Awareness — Cumberland Valley, Inc. 
322 E. Antietam Street, Ste. 101, Hagerstown, MD 21740 or FAX with credit card information to 301-797-4090 

Register online at:  www.bcacv.org 

 

_____ GOLD Sponsor - $2,500 Donation – Foursome, newspaper sponsors’ ad, business name on two golf 
carts, golfer’s gifts, hole sponsorship, reserved table for dinner if requested, and business name on ad-
vertising 

 

_____ SILVER Sponsor - $1,000 Donation – Foursome, hole sponsorship, golfer’s gifts, newspaper  
sponsors’ ad, business name on two carts 

 

_____ BRONZE Sponsor - $750 Donation – Foursome, hole sponsorship, golfer’s gifts, and newspaper spon-
sors’ ad 

 

_____ CHALLENGE Sponsor - $500 Donation – Hole sponsorship, newspaper sponsors’ ad, two guests at the 
Awards Dinner, and business name on two carts (w/o golf) 

 

_____ HOLE Sponsor - $250 Donation    _____ TEE Sponsor - $125 
Hole sponsor and ad in newspaper    Tee sponsor and ad in newspaper 

 

 _____ Foursome Registration only — $500 ( $125 per player) 
 

Business Name As You Want It To Appear On Signs: 
 

______________________________________________________________________________________ 
 

Name:________________________________________________   Phone:__________________________ 
 

Please return this form or register online at www.bcacv.org indicating your method of payment by Wednesday,  April 1, 
2009. Make checks payable to BCA-CV. Send to: BCA-CV, 322 E. Antietam Street, Suite 101, Hagerstown, MD 21740. 
 

Circle one:  Check  Visa  MasterCard 
 

Card # _________________________________________________________ Exp. Date __________________ 

 

Contact Name ___________________________________________________ Phone # ___________________ 

Player 1—Team contact person 

Name 

Address____________________________ 

City, State and Zip____________________ 

Phone Number_______________________ 

HDCP or Avg. 18 hole score ____________ 

Player 2 
Name______________________________ 

Address____________________________ 

City, State and Zip____________________ 

Phone Number_______________________ 

HDCP or Avg. 18 hole score ____________ 


