
Scan the QR code  
to register. 

  REGISTRATION / SPONSORSHIP FORM (Registration deadline: Friday, May 2, 2025) 

Team Captain:______________________________________________________________  Handicap:_______ 
Organization / Business:______________________________________________________________________       
Mailing Address:_____________________________________________________________________________     
City:______________________________________________________ State:__________ Zip Code:_________ 
Phone:_________________________ Email:_______________________________________________________  

Additional Players on Team Handicap Email 
2. 
3. 
4. 

SPONSOR LEVELS Please mark the appropriate selection(s) PLAYER BENEFITS 
18 holes of golf, cart, range balls, drink tickets, food, and 
tournament gift. 

ON-COURSE INDIVIDUAL COMPETITIONS 
Closest to the Pin, Putting, Chipping, and Longest Drive 
contests, and Hole in One opportunities. 

PAYMENT INFORMATION 
Checks payable to: 
      “Imperial Valley Community Foundation” 
Mail to:        

 Imperial Valley Community Foundation  
 PO Box 2739 
 El Centro, CA 92244 

TOURNAMENT CO-CHAIRS 
Cindy Elmore (760) 996-5363 
Joe Servin (760) 427-4084 
Lupita Islas (760) 222-8842 

Bobby Brock, IVCF President/CEO 
(760) 595-5572

X LEVEL WITH 
TEAM 

SPONSOR 
ONLY 

Platinum - $2,500 
Diamond - $1,500 
Gold - $1,000 
Team - $850 
Beverage Cart - $1,500 
Prize - $500 
Hole - $250 

Register online at www.ivcommunityfoundation.org 
Imperial Valley Community Foundation is a 501c3 tax-exempt organization and 

California public benefit corporation. Federal Tax ID # 33-0681176. 

7:00am    Registration    
8:00am Shotgun Start  
1:00pm Awards & Raffle 
Format:  4-Person Scramble 
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