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Golf  Tournament
TPC San Antonio │ San Antonio, TX │ Thursday, June 27th, 2024 │ 8AM

Participation Level Platinum Sponsor                Gold Sponsor    

Company Name ______________________________________________________________ 

Address _______________________________________________________________ 

City __________________________ State _________________ Zip _______________

Contact Person _________________________________________________________

Email _____________________________________________________ 

         Phone Number ______________________________________________ 

Team Name _________________________  Team Name ___________________________ 

Player 1 __________________ Player 1 __________________ 

Player 2 __________________ Player 2 __________________ 

Player 3 __________________ Player 3 __________________ 

Player 4 __________________ Player 4 __________________ 

AOPO Foundation is a 501(c)3 Non-Profit, Public Benefit, Charitable Corporation, Tax ID 58-1652896

The tournament is limited to 18 foursomes, so don’t wait to reserve your spot! The registration deadline is May 22, 2024.  
Please select and confirm any sponsorships by May 17, 2024. After that date recognition on printed onsite signage is not 

guaranteed. However, you will still receive recognition on the AOPO website and slides that play in the session rooms,  as well 
as electronic communications to attendees.

SUBMIT COMPLETED FORM TO: GOLF4FOUNDATION@GMAIL.COM
FEES PAYABLE TO:

AOPO Foundation
Attn: Burt Mattice

237 Golden Bear Walk
Duncan, SC 29334

For more information or questions, please call:
Burt Mattice at 734-660-7337 OR email burtcds@aol.com

SUBMIT COMPLETED FORM TO: 
GOLF4FOUNDATION@GMAIL.COM

Individual Player 

Breakfast/Lunch Sponsor Golf Cart Sponsor

Silver Sponsor

Score Card Sponsor

MAILTO:GOLF4FOUNDATION@GMAIL.COM
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