LOCATION

UNM SOUTH CHAMPIONSHIP
GOLF COURSE

DATE

MONDAY, JUNE 8, 2020

TIME

8:00 AM SHOTGUN START
3-PERSON SCRAMBLE
REGISTRATION BEGINS AT
7:00 AM

COST
$500 PER 3-PERSON TEAM
$175 INDIVIDUALS
$150 FOR HOLE
SPONSORSHIPS
LUNCH

WILL BE SERVED AFTER THE
TOURNAMENT
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SILENT AUCTION EVENT

This year’s highly anticipated silent
auction will take place during the
Golf Classic Tournament. Make sure
to visit the dining room to view the
numerous auction items donated by
individuals and businesses in
support of New Mexico High School
Student Scholarships.

THIS YEAR'S FEATURED

AUCTION
(s, @

NFL PACKAGE!

The NMAA Foundation is a 501c3
non-profit organization that was
established in 2007 to support the
many students that participate in
high school athletic and activity
programs across New Mexico. The
funds raised by the Foundation are

used for student scholarships and
school grants. In 2019-2020 over
$30,000 will be distributed back to
our state’s youth, $20,000+ in
scholarships and up to $10,000 in
school grants/support.

TEAM INFORMATION

$175. per person OR
$500. per 3-person team.

8:00 a.m. Shotgun Start

ENTRY FEE INCLUDES THE
FOLLOWING

Green Fees & Cart
Range Balls

Lunch

Player Gifts

HOLE SPONSOR

INFORMATION
$150 per business or individual
Signage at event

CONTACT FOR MORE
INFORMATION

Dusty Young: 505-923-3268
Email: dusty@nmact.org

New Mexico Activities Association
6600 Palomas Ave. NE
Albuquerque, NM 87109

REGISTRATION
Online registration available:
https://nmaafoundation.ticketleap.com
or fill out the form below.

Time: 8:00 AM Shotgun Start
Individual Player $175.
NAME:

3-Person Team $500.
CAPTIAN'S NAME:

PLAYER 2:

PLAYER 3:

TEAM NAME:

EMAIL ADDRESS:

DAY PHONE:

Payment Information

Individual @ $175. each

3-Person Team @ $500.

Hole Sponsorship @ $150. each
TOTAL

Check #:

Visa/MC/AX/Disc #:

Expiration Date:

CVS #

Card holder’s zip code:



