
Kiwanis Nuevo 
Charities Golf Tournament

“Scramble”
Payment and Registration Information

Name ______________________________________________________________________________________________
Company _____________________________________________________________________________________________
Address/City/Zip _______________________________________________________________________________________
Phone ________________________________ Fax____________________ email __________________________________

Name _______________________________________________________________________________________________
Company _____________________________________________________________________________________________
Address/City/Zip _______________________________________________________________________________________
Phone ________________________________ Fax____________________ email __________________________________

Name ______________________________________________________________________________________________
Company _____________________________________________________________________________________________
Address/City/Zip _______________________________________________________________________________________
Phone ________________________________ Fax____________________ email __________________________________

Name ______________________________________________________________________________________________
Company _____________________________________________________________________________________________
Address/City/Zip _______________________________________________________________________________________
Phone ________________________________ Fax____________________ email __________________________________

❏ Yes! I would like to be a sponsor for one hole! Company Name _________________

Check Enclosed in the amount of $________________________ made payable to Tempe Nuevo.
For Credit Card Payment please complete the following:    Credit Card Payment :      o Visa          o Mastercard
Account #_________________________________________ Exp. Date________________ Sec. Code _______________
Cardholder Name_____________________________________________ Phone No. ______________________________
Signature__________________________________________________________________________________________

Reservations must be received by September 10th, 2017. 
Return registration and payment to Tempe Nuevo, 202 W. Southern Ave., Tempe, AZ  85282 

Fax: 480-921-0882, for questions call M-F: 480-966-2945 or email entry info to: jbusch3@cox.net

Entry Fees:
  Platinum Sponsor	 $1000
  Gold Sponsor	 $  500
  Silver Sponsor	 $  300
  Individual Golfer	 $  100
  Tee Sign Hole Sponsor 	$  100
  Foursome	 $  380
  Donation Only $ __________
    Total Enclosed $ __________

Use of Beautiful Practice Facilities

Greens Fees and Cart

Buffet Lunch

Awards and Prizes!

Saturday Sept. 16, 2017
6:30 a.m. Registration Begins

7:30 a.m. Shotgun Start

Legacy Golf Club & Resort
       6808 S. 32nd St.
 Phoenix, AZ  85042

www.golflegacyresort.com


