
Select sponsorship level:

___ National ($10,000)       ___ Championship  ($5,000)      ___ Corporate ($2,500)      ___ Friend  ($1,000)

Organization Name: ________________________________________________________________________________________
 (EXACTLY as it should appear on printed materials)

Address: ___________________________________________________________________________________________________

Contact Name: ______________________________________________________________________________________________

Email: ________________________________________________________  Phone: ______________________________________

Contact information is very IMPORTANT! The person listed as the main contact is the only person 
that will receive tournament correspondence regarding registration schedules, sponsorship, etc. 
Please contact Megan Huebner (mhuebner@iiabsc.com) to request additional contacts.

Payment Submitted:    

___ Check enclosed      ___ MasterCard       ___ Visa       ___ AmEx       ___ Bill Me       ___ Pay half in 2017/ half in 2018

Alternate billing contact:   

Name:  ___________________________________________________________________

Billing Address:  ___________________________________________________________ 

For credit card payments:   

Card #: ___________________________________________________________________

Exp. Date: _________    CVV code: ______   

Name on Card: ____________________________________________________________ 

Signature:  _______________________________________________________________

Billing Address:  ___________________________________________________________ 

2018 National Tournament2018 National Tournament
August 6–9, 2018August 6–9, 2018
Daniel Island Club,  Charleston, SCDaniel Island Club,  Charleston, SC

Send completed form 
with payment to:

IIABSC

800 Gracern Rd
Columbia, SC  29210

Contact us:
803-731-9460
information@iiabsc.com

Payment can be made by install-
ments but must be paid in full by 
June 1, 2018. Please contact Megan 
Huebner (mhuebner@iiabsc.com) 
to discuss installment options.

YES! Our organization wants to 
help IIABSC with the 50th annual 
national junior golf tournament.

Sponsorship Form

We need your logo! Please send 

an EPS/Vector version to Anita 

Trevino (atrevino@iiabsc.com).
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