
WHAT IT’S ALL ABOUT

The TCM Golf Classic is a benefit dedicated to the mission of providing help and hope for abused and 
neglected children. Friends of Tupelo Children’s Mansion will gather from near and far at the beautiful 
Tupelo Country Club for this unique golfing experience.

FORMAT & SCHEDULE

The Main Event – Monday, Oct 11,  12:30 P.M.

Four-man 18-hole scramble – shot gun start
Entry fee: $400 per team ($100 per player)

10:00 A.M................................................................Practice Range Open
11:00 A.M........................................................................................Lunch
12:00 P.M.....................................................................Check-in Deadline
12:15 P.M.................................................................................Orientation
12:30 P.M...........................................................................Shot-Gun Start
5:00 P.M.......................................................................Cook-out at Judd’s

Fee includes green fees, unlimited use of practice range, golf cart and lunch (11:00 A.M.). Players can 
form their own teams or request to be placed on a team. The maximum number of players will be 144 
players or 36 teams. Awards will be based on flights according to scores.

Optional 27-Hole Stroke Play – Tuesday, Oct 12, 8:00 A.M.

27-hole individual stroke play
Entry fee: Minimum donation to TCM of $500.00

8:00 A.M............................................................................... 1st Tee Time

Fee includes green fees, unlimited use of practice range, golf cart. This special event is limited to no 
more than 20 players with competition based on adjustable quota scoring system over three 9-hole 
rounds.

The Tupelo Country Club is a soft spike or spikeless Golf Club. Collars are required on shirts.
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A fundraising event for the benefit of  
Tupelo Children’s Mansion

October 11, 2010

Hole 3 at Tupelo Country Club



(Online registration is available at www.mansionkids.org)

____________________________________________________
NAME
____________________________________________________
ADDRESS
____________________________________________________	
CITY/STATE/ZIP
____________________________________________________
PHONE/EMAIL

Your registration fee includes: green fees, cart, unlimited use of practice 
range, awards & prizes, lunch & dinner on Monday. Registration fee must 
be paid in advance. If event is rained out, it will be rescheduled. There will 
be no refunds, except for hole sponsorships upon request.

“Main Event” 18-Hole 4-Man Scramble (Monday) 
$400 per team..........................................................................$_________

Optional 27-Hole Stroke Play (Tuesday) 
$500 minimum donation per player....................................... $_________

Hole Sponsorship (pledges accepted)................................... $_________
(Special recognition will be given to hole sponsors)

“Hole in One” Sponsorship......................... $1,000 (or more)
“Eagle” Sponsorship................................... $500 
“Birdie” Sponsorship.................................. $250
“Par” Sponsorship....................................... $100

    Check here if pledge (to be paid by Nov. 30, 2010) 

TOTAL AMOUNT................................................................$_________
				  

Coordinator: Burton Gaar 
TCM Director of Corporate Relations & Special Projects

burtongaar@mansionkids.org
662.321.5810

Send this registration to:
Tupelo Children’s Mansion
Attention: Sonya Laughlin

P. O. Box 167
Tupelo, MS 38802

   

    My check in the amount of $___________ is enclosed 
    (made payable to TCM)

    Please charge $____________ to my:  (circle one)

MasterCard          Visa          American Express

____________________________________________________
CARD NUMBER			           EXPIRATION DATE

____________________________________________________ 
CARDHOLDER’S PRINTED NAME				  
	

____________________________________________________ 
CARDHOLDER’S SIGNATURE

    Please include me on a team with the following players:

____________________________________________________
PLAYER 2

____________________________________________________
PLAYER 3

____________________________________________________
PLAYER 4								      
			 
    Please assign me to a team.

Optional:  	
My handicap   ______   My approximate average score ______	

ADVANCE REGISTRATION AND PAYMENT IS REQUIRED BY Oct. 1

       


