
17th Annual DDRC/DDF Charity Golf Tournament 
Sponsor/Player Registration 

 
Name: ________________________________________________________________________ 

Company Name: ________________________________________________________________ 

Address:_______________________________________________________________________ 

City: _____________________ State: _____ Zip: _________ Phone: ______________________ 

Email: ________________________________________________________________________ 

 
I/we would like to participate at this event at the following level:  (tax deductible amount) 

   Eagle Sponsor (2 Foursomes)  $3,000 ($2,000) 
   Birdie Sponsor (1 Foursome)   $1,500 ($1,000) 
   Par Sponsor (2 Golfers)   $1,000 ($750) 
   Golfer Sponsor (1 Golfer)   $   500 ($375) 
   Hole Sponsor     $   250 ($250) 
   Clubhouse Sponsor    $   150 ($150) 
   One Foursome    $   700 ($160)  

         Individual Golfer    $   185 ($50) 
 
 
 
 
 

Golfer Details: 
 
1) Name: _____________________________________________________________ 
    Address: ___________________________________________________________ 
    City: _______________ State: _____ Zip: _________ Phone: _________________ 
    Email: _____________________________________________________________ 
 
2) Name: _____________________________________________________________ 
    Address: ___________________________________________________________ 
    City: _______________ State: _____ Zip: _________ Phone: _________________ 
    Email: _____________________________________________________________ 
 
3) Name: _____________________________________________________________ 
    Address: ___________________________________________________________ 
    City: _______________ State: _____ Zip: _________ Phone: _________________ 
    Email: _____________________________________________________________ 
 
4) Name: _____________________________________________________________ 
    Address: ___________________________________________________________ 
    City: _______________ State: _____ Zip: _________ Phone: _________________ 
    Email: _____________________________________________________________ 

Please return this form with your check or credit card information to DDRC: 
Fax: 303-233-0103 Email: megan.martin@ddrcco.com Mail:  11177 W. 8th Ave.; Suite 300 
         Lakewood, CO 80215 
Credit Card Information: 
Name on Card: _____________________________________________ Card type: MC/Visa/Amex/Discover 
Credit Card Number: ________________________________________   Exp. Date: _______   

 
Or Sign-up Online at www.ddrcco.com/golf 

mailto:megan.martin@ddrcco.com
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