
4th Annual Roselyn Karll Charity Golf Tournament
Saturday, August 14, 2010

Sponsorship Levels and Benefits
Listing/Link on 

Basekids.com
Logo on homepage 

of Basekids.com
Business/Family 

Name on Golf Cart
Business/Family Name 

on 1 of 18 holes
Golf 

Foursome
Dinner Name and Logo on all 

public advertisingLEVEL

GOLD
$2000

SILVER
$1000

2 8

1 4

CART
$250

HOLE
$500

Name: ____________________________________________

Company Name: ____________________________________

Address: __________________________________________

City: ________________  State: _____ Zip Code: _________

Phone: ___________________ Email: __________________

Level Desired (please circle):    Gold     Silver     Hole    Cart

Please make checks payable to: B.A.S.E 

Mail to: B.A.S.E 
c/o Roselyn Karll Charity Golf Tournament
426 Pond Street
Braintree, MA 02184

For questions: please call 781-849-3484

I will be unable to attend, but please accept my tax-
deductible gift of $ _____________



4th Annual Roselyn Karll Charity Golf Tournament
Saturday, August 14, 2010

Registration Form
Deadline: August 4, 2010

Captain: ____________________________
Address:____________________________
City:____________________  State: _____
Zip Code: ________ Phone: ____________
Email: ___________________T-shirt ____

Golfer 2: ___________________________
Address:____________________________
City:____________________  State: _____
Zip Code: ________ Phone: ____________
Email: ___________________T-shirt ____

Golfer 3: ___________________________
Address:____________________________
City:____________________  State: _____
Zip Code: ________ Phone: ____________
Email: ___________________T-shirt ____

Golfer 4: ___________________________
Address:____________________________
City:____________________  State: _____
Zip Code: ________ Phone: ____________
Email: ___________________T-shirt ____

Please indicate number of each you are registering:
___Foursome  $500   ___Individual $125  ___ Dinner Only $50

Name(s) of those attending dinner only:
___________________________________________________
Total payment : ____________
Please make checks payable to: B.A.S.E

To pay by credit card please complete:
Circle:  Visa   MasterCard    Discover    American Express Card 
Card Number : _____________________  Exp. Date: _______
Name as it appears on card: 
___________________________________________________
Billing address including zip code: 
___________________________________________________
Phone : 
___________________________________________________
Please send registration forms and checks or credit card 
information to :

B.A.S.E 
c/o Roselyn Karll Charity Golf Tournament
426 Pond Street
Braintree, MA 02184


