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Jupiter Light Lodge  
#340 F.&A.M. 

 

    

 

 
MEETINGS: 2nd & 4th TUESDAYS 7:30 PM 

 

 

Bill Paxton
Line





























SPONSORSHIP OPPORTUNITIES

____ Hope Sponsorship ($5,000)

____ Learning Sponsorship ($2,500)

Credit card information:

Name as it appears on card __________________________________

Card type:  � Visa   � Mastercard   � American Express   � Discover

Card #: ____________________________________ CVC: ________ EXP: ____

Address: ______________________________ City: ______________ State: ____ Zip:__________

Signature: ________________________________________________

�   I have enclosed a check for my sponsorship.

PARTICIPANT REGISTRATION INFORMATION
Please fill out this form as you would like it to appear for sponsorship information.

Name: ______________________ Handicap________

Address: ____________________________________

____________________________________________

Company Name: ______________________________

Phone: ______________________________________

E-mail:______________________________________

�   I am an individual player, and I have enclosed a check for $150 (Golf/Lunch).

�   I am part of a foursome and have enclosed a check for $500 (Golf/Lunch).

�   Additional lunch - $25.

ADDITIONAL PLAYERS:

PLAYER 2: Name:______________________________ Email: __________________________ Handicap: ________

Address ______________________________________ City: ________________________ State: ____ Zip:________

PLAYER 3: Name:______________________________ Email: __________________________ Handicap: ________

Address ______________________________________ City: ________________________ State: ____ Zip:________

PLAYER 4: Name:______________________________ Email: __________________________ Handicap: ________

Address ______________________________________ City: ________________________ State: ____ Zip:________

ADDITIONAL LUNCH:

Name: ________________________________________ Email: __________________________

Name: ________________________________________ Email: __________________________

COMPLETE YOUR ENTRY FORM AND PAYMENT – DEADLINE FOR ENTRY IS SEPTEMbER 5, 2014
Go to www.jupiterlightlodge.com/golf use your PayPal, credit card, or checking account.

or mail entry and payment to Jupiter Masonic Lodge Charity Committee at P.O. box 566, Jupiter, FL 33468

Contact: Shawn Lopez - Shawn.ray.Lopez@gmail.com. Fax entry to: (561) 746-7538 • Phone: (561) 972-8387

I cannot attend, however I
would like to show my support
with a donation.

� $25.00 � $50.00

� $100.00 � Other $_________

____ Wish Sponsorship ($600)

____ Connections Sponsorship ($1,000)

____ Hole Sponsorship ($200)

____ Tee Sponsorship ($150)
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