30th Anniversary Benefit Golf Tournament

in partnership with Massachusetts Nursery and Landscape Association Foundation For Educational Excellence

The Massachusetts Flower Growers’ Association is partnering with the MNLA Foundation
once again to raise funds in support of our respective scholarship programs.
If you have any questions, please contact Bob Luczai at 508-935-8264
or email info@massflowergrowers.com.

REGISTRATION
The cost to play is $145 per person. Just fill out the information below. Full driving range and practice
greens are available prior to the start.

Company Contact Name

Players

Players continued

Address City State Zip

Phone Fax Email

SPONSORSHIPS

OGoId Sponsor: $2,000 OSiIver Sponsor: $1,000 O Bronze Sponsor: $500
OTee/Green Sponsor: $250 OSupporting Sponsor: $125

Tee signs
Promote your message! Send us a couple of lines of text. Company logos or graphics may also be included.
A clear camera-ready copy must be provided. A 300 dpi minimum pdf file is best.

Pay by credit card (please indicate) PAYMENT
O Vvisa () American Express Sponsorship $0.00
(O MasterCard () Discover # of players 0 x $150 = $0.00

Name on card:

Credit card fee (if applicable) $8

Card number:
Total $ $0.00
Exp. date (MM/YY): CVC code:

Billing address zip code:

&

r Y
Pay by check MASSACHUSETTS
O 1 will make my check payable and mail to: FLOWER GROWERS M"f”mw

i . ASSOCIATION = fusptional

Massachusetts Flower Growers’ Association, Promoting growers & retailrs CLEAR FORM nce
of plants & flowers in Massachusetts - oW oo egram

8 Gould Road, Bedford MA 01730. o ‘

Please return by July 30, 2021.

mnla
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