
REGISTRATION FORM 

Name (as it should appear on signage and publicity): 

  

Street Address: ___________________________________________________ 

City, State and Zip: ________________________________________________ 

Contact Name: ___________________________________________________ 

Daytime Phone: __________________________________________________ 

E-mail Address: __________________________________________________ 

I am registering for the following: 

__ Title Sponsor  $2,500 

__ Major Event Sponsor  $2,000 

__ Team Sponsor  $ 500 

__ Individual Player  $ 95 

__ Cart Sponsor  $1,000 

__ Hole-in-One  $ 750 

__ Refreshment  $ 500 

__ Leader Board  $ 500 

__ Driving Range  $ 500 

__ Putting Green  $ 500 

__ Hole Sponsor  $ 250 

__ Awards Banquet Corporate Table (8)  $ 180 

__ Individual Dinner Ticket  $ 15 

__ Door Prizes  [Call Edward] 

Enclosed is a check for $ ______ payable to: Central Ohio Charity Golf Outing 

Contributions to the Columbus Learning Center for Dyslexia, a 501-C-3 charity, 

are tax deductible. 

Mail to: COCGO 
c/o API Security Services 
867 High St. Suite D 
Worthington, OH 43085 

For questions about the event, please contact Edward Johnston at (614) 310-

0217 or cell (614) 496-9689. 


