
Tee Sign Sponsor 
October 9, 2024 

 Ballyowen Golf 

RESERVE YOUR 

TEE SIGN NOW 

 

Company or Name for Tee Sign: _________________________________ 

Contact Name: ___________________ Phone: _____________________ 

Email Address: _______________________________________________ 

                   Please email company logo to: emily@scarnj.com 

Sussex County Association of REALTORS® 

13th Annual Golf Outing 2024 

The Sussex County Association of REALTORS® will be holding their Annual Golf 

Classic on Wednesday October 9th 2024 at the Ballyowen Golf Club.  

13th Annual Golf Classic with a portion of our proceeds donated to Benny's 

Bodega, a one-stop shop providing necessary items for under-served members of 

our community. For more information on Benny's Bodega, visit www.bennysbodega.com   

Thank you for your contribution to the 2024 Sussex County Association of 

REALTORS® Golf Classic 

This Hole Sponsored By 

YOU!! 



Scan me to register 

Online 

Tee Sign & Program Ad Options 

Company or Name for Tee Sign: _________________________________ 

Contact Name: ___________________ Phone: _____________________ 

Email Address: _______________________________________________ 

                   Full page dimensions are 5½” x 8½" & Half page 5½” x 4¼"   

Please submit a PDF ready  for print & company logo to 

emily@scarnj.com 

Tee Sign—$200 

Program Ad Full Page—$100 

Program Ad Half Page—$50 

Tee Sign & Full Page Ad Combo —$250  

Credit Card Authorization  
 

Name:______________________________________________________________________                                                                                                                             
 

Name on Credit Card:___________________________________________________________                                                                                                                      

 

Billing Address for Credit Card: __________________________________________________ 

 

Credit Card #: ________________________________________________________________                                                                                      

       

Credit Card Expiration Date: _______________    Security Code or CVV _________________                                                                                            

 

Phone:______________________________________________________________________                                                                                                                             
 
 

Total Amount being charged   $________                                                                                                       
  
 

I acknowledge that I understand and authorize the above charges. 
 

_______________________________ ____________________________   ____________ 

Name (Print)                                                   Signature                                               Date 




