


CAPA GOLF OUTING
THE OMNI RANCHO LAS PALMAS, RANCHO MIRAGE, CA • OCT. 22, 2021 • 8 AM

CALIFORNIA
PAWNBROKERS
ASSOCIATION

Friday, October 22, 2021 • 8:00 am    |    Registration Time: 7:00 am    |    Shotgun Start Time: 8:00 am

AT THE OMNI RANCHO LAS PALMAS RESORT & SPA
ALL PROCEEDS GO TO THE CAPA DEFENSE FUND

Entry:
$150 Per Player
$600 Foursome

Company:
Contact:
Telephone:
Email:

Player Registration ($150 per player or $600 Foursome)
Player:                    Email:                                  Handicap/Ave. Score:
Player:                    Email:                                  Handicap/Ave. Score:
Player:                    Email:                                  Handicap/Ave. Score:
Player:                    Email:                                  Handicap/Ave. Score:
 
Sponsorship Item:   Total:

PAYMENT INFORMATION:
TOTAL ENCLOSED:   $ ______________

Check # payable to "CAPA" enclosed
 
MasterCard • VISA  •  American Express
Credit  Card  Number: __________________________________
Exp Date: ___________________ Security Code: ____________
Name  on  Card: ______________________________________
Billing Address & Zip: __________________________________ 
Signature: __________________________________________

Mail to: 
CAPA
Attn: Natalie Perry
One Capitol Mall, Suite 800
Sacramento, CA 95814

Questions or Concerns?
Call Natalie Perry at 916.669.5322 x 131
nperry@amgroup.us

REGISTRATION & SPONSORSHIP FORM

SPONSORSHIP ITEMS:
Golf Carts - $2,500 - Logo Recognition at Cart Pick up

Drink Cart - $2,500 - Logo Recognition at Registration for being Drink Cart Sponsor
Lunch Sponsor - $2,500 – Logo Recognition at Lunch for being sponsor
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