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Registration at 10:00 AM • Shotgun Start at 11:00 AM 

Tam O’Shanter of PA, Route 18, Hermitage, PA
Register online at www.keystoneblind.org/golf/

Monday, June 3 2024

5 Person scraMble



□ ElitE SponSor  $1,200
Logo on snack bag given to each golfer • Logo on all printed materials •  

18” x 24” Hole Sign • Logo on banner displayed at Registration & Awards •  
Prominent Ad Placement in Program Book

□ Major SponSor  $600
• Name on banner displayed at  

Registration & Awards
• Name on 18” x 24” sign prominently  

displayed at Registration

□ HolE SponSor  $150
•  Name on 18” x 24” hole sign

□ prograM Book ad
□ Full Page (8.5”H x 5.5”W) - $100
□ Half Page (4.25”H x 5.5”W) - $50

*Email ad in PDF to mperod@keystoneblind.org

□ auction - gift BaSkEt /  
     gift cErtificatE
Item Description _____________________ 
___________________________________

ALL SPONSORSHIPS & ADS ARE DUE BY MAY 2 FOR INCLUSION IN PRINT MATERIALS.  
Please mail registration form with check or with credit card information to  

Keystone Blind, 3056 East State Street, Hermitage, PA 16148 or you can also register  
online at www.keystoneblind.org/golf/ or email form to mperod@keystoneblind.org

For more information, contact Director of Development Maureen Perod at 724.418.2204.

□ tEaM Entry fEE  $600
• Five Golfers
• Includes Lunch and Dinner
• First 25 teams registered are  

guaranteed 3 carts

naMES of golfErS
1. (Team Captain)  _____________________________

2.  _____________________________________________

3.  _____________________________________________

4.  _____________________________________________

5.  _____________________________________________  

□ gEnEral donation $ __________

Complete registrat ion and payment avai lable  
onl ine at www.keystoneblind.org/golf/

Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

Phone(s): __________________________________________________________________________________

Email: ____________________________________________________________________________________  

□ Visa   □ MC   □ AmEx      Card # ______________________________________________  
Exp Date _________________________________ CVV Number _______________________  
Billing Zip Code ____________________________ Total Amount  _______________________
Name on card  ________________________________________________________________


