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REGISTRATION FORM

Schedule of Events:

CVC Celebrity/Sponsor Reception and Auction Thursday, June 5, 2008 — 7 to 10 p.m.
(for Players Sponsor level and above) Bryce Jordan Center

Penn State University
CVC Golf Tournament Friday, June 6, 2008

6:30 am & 12:00 pm registration
7:30 am & 1:00 pm shot-gun starts
Penn State University Blue & White Golf Courses

CVC Golf Reception, Awards Banquet Friday, June 6, 2008 — 6 p.m. cocktails,
7 p.m. dinner

Sponsorship Level

o All-American Sponsor $10,000

o All-BIG TEN Sponsor $7,000

o Coaches Sponsor $4,500

o Players Sponsor $2,500

o CVC Sponsor Appreciation Night in February $5,000

o CVC Celebrity/Sponsor Reception — Thursday $5,000

o Bars - Thursday $500 each
o CVC Reception — Friday $3,000

o CVC Awards Banquet — Friday $8,000

o Golf Carts $3,000 per course
a On-Course Beverage Carts $500 each
o Hole Sponsor $300 each

Registration deadline is May 9, 2008

Registration will not be confirmed until receipt of sponsorship fee.

I/we would like to purchase additional event tickets:

Celebrity/Sponsor Reception & Auction on Thursday, June 5, 2008 — 7 to 10 p.m. @ $150/ticket
Reception and Awards Banquet on Friday, June 6, 2008 — 6 p.m. @ $75/ticket
Please provide:

Company Name/Individual: Contact:

o Check (made out to “Coaches vs. Cancer”) Check Number: o Cash
o Credit Card — Account Number: Expiration Date:

Name and address of Account:

Amount Paid: Signature:

I/'we cannot participate but have enclosed a tax-deductible donation of $
as a Coaches vs. Cancer Benefactor.

= Fill out the TEAM MEMBERS information on the back and return this form with your payment by May 9, 2008 to:
CVC, Attn. Kent Wible, 1750 West College Ave., Suite 2, State College, PA 16801.

= Your confirmation and tournament details will be sent in the mail.

= For additional information, contact Kent: (814) 278-6945 or kwible@hrico.com.




Team Members

Choose one: __ We prefer the morning starting time ___ We prefer the afternoon starting time

1

. Name:
Address:
City: State: Zip:
Day Phone: Cell:
E-mail:
Golf Club Affiliation:
Club Phone: USGA Handicap:
Shirt Size: S M L XL XXL
Please indicate if you will be attending the following events:

a | will attend the CVC Reception & Awards Banquet.

Name:

Address:

City: State: Zip:
Day Phone: Cell:
E-mail:

Golf Club Affiliation:

Club Phone: USGA Handicap:

Shirt Size: S M L XL XXL
Please indicate if you will be attending the following events:

a | will attend the CVC Reception & Awards Banquet.

3.

Name:

Address:

City: State: Zip:
Day Phone: Cell:
E-mail:

Golf Club Affiliation:

Club Phone: USGA Handicap:

Shirt Size: S M L XL XXL
Please indicate if you will be attending the following events:

o | will attend the CVC Reception & Awards Banquet.

Name:

Address:

City: State: Zip:
Day Phone: Cell:
E-mail:

Golf Club Affiliation:

Club Phone: USGA Handicap:

Shirt Size: S M L XL XXL
Please indicate if you will be attending the following events:

o | will attend the CVC Reception & Awards Banquet.




