
  

**Please note that your slot will not be reserved until payment is received.  Once your payment is received you will receive an email confirmation.  
If you have any questions, contact  Allyson Taxin at (703)752-0623 or send an email to allyson_taxin@immixgroup.com.   
Player information will be collected upon confirmation. 
 

Oct. 5, 2009 Event Registration Form 
www.immixgroup.com/charitygolf 

 
 
1. Primary Contact Information 
 
First Name:        Last Name:           

Company:          Title:         

Address:  ________________________________________________       

City: ___________________      State: _____     Zip:  _________________  

Email Address: _______________________________ _   Phone Number:        
 
 
 

2. Entry Fees    

Diamond Sponsor $15,000 Sold Out Golf Cart Sponsor $5,000   

Platinum Sponsor $13,000  Sold Out Blue Star Sponsor $5,000   

 Gold Sponsor $8,000  Hole Sponsor $4,000   

Silver Sponsor $6,000  Sold Out Photograph Sponsor $5,000  

19th Hole Reception and Silent 
Auction Sponsor $6,000 

 

Sold Out 

Putting Contest Sponsor $2,000 

Mulligan Sponsor $2,000 

Raffle Ticket Sponsor $2,000 

Sold Out 

Sold Out 

Sold Out 

Hole-in-One Contest Sponsor 
$5,000 

   

Beverage Cart Sponsor $5,000 Sold Out                        

Cigar Hole Sponsor $5,000 Sold Out Donation of your choice:________  

Breakfast Sponsor $5,000 Sold Out                   

Lunch Sponsor $5,000                                                         

       Total amount due: ____________ 
 

3. Payment Information           

Checks  
 
Make checks payable to immixGroup Foundation  
and send with this form to: 

 
immixGroup Foundation 
Attn:  Allyson Taxin 
8444 Westpark Drive, Suite 200 
McLean, VA  22102 

 
Tax Information 
 

(See website for sponsorship details)

Credit cards please print clearly 
    
Complete this form and fax to: Attn: Allyson Taxin at (703) 752-0611 
 
 
Amount to charge:  ______________              VISA         MC          AMEX 
 
Credit card number:   _________________________________________  
                                
                               Exp Date: __________ 
 
Billing Address:   _____________________________________________ 
 
  _______________________     _______    __________ 
 
Name on Card:    _____________________________________________ 
 
Signature:  _________________________________________ 

immixGroup Foundation is a 
non-profit 501(c)(3) 
 
Tax ID# 20-8938162 


