
Mississippi Hospitality & Restaurant Association

2020 Spring Fling Golf Tournament
April 20, 2020

11:30 am Lunch

1 pm Shotgun Start
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264 Deerfield Club Dr,

Canton, Mississippi 39046

Tournament Information
Tournament is a 4- Person Scramble.

Club Professional will handicap tournament.

Registration will begin at 10 am.

Lunch will be served at 11:30 am.

Shotgun start at 1 pm.

Plenty of food and drink on the course.
First, Second and Third Place paid in Gross and Net flight.
GREAT NETWORKING OPPORTUNITIES

GIVE YOUR KEY EMPLOYEES A DAY OF FUN
2020 Spring Fling Golf Tournament

Select Sponsorship Opportunities
PRESENTING SPONSOR $5000
12 complimentary playing spots

Recognition on Rules & Regulations

2 Month Free Banner ad on MSRA.org 

Exclusive Signage at registration

LUNCH SPONSOR- Provides Pre-Tournament Lunch and On-Course Snacks
8 complimentary playing spots

Recognition on Rules & Regulations
NINE HOLE SPONSOR $3500
8 complimentary playing spots

Recognition on Rules & Regulations

Signage on nine holes

DRIVING RANGE SPONSOR $2500
Four complimentary playing spots

Recognition on Rules & Regulations

Exclusive Signage at Driving Range
PUTTING SPONSOR $2500 
Four complimentary playing spots

Recognition on Rules & Regulations

Signage at Putting Green
REFRESHMENT CART SPONSOR $2500
Four complimentary playing spots

Opportunity to Drive cart and network with players

Signage on Cart

Recognition on Rules & Regulations
HOLE SPONSOR $200
Your Company Name/Logo on tee box

Sponsorship/Donation Confirmation

Corporation Name __________________________________________________

Contact Name______________________________________________________

Address___________________________________________________________

             ___________________________________________________________

Phone____________________________________________________________

Fax   ____________________________________________________________

Email____________________________________________________________

Sponsorship Level/Donation__________________________________________

__________________________________________________________________

Signature/Date_________________________________________________________

Player Registration Form

$100 per player
We will pay 3 places Net and Gross
#1_______________________Handicap______

#2_______________________Handicap______

#3_______________________Handicap______

#4_______________________Handicap______
All players receive gifts, refreshments and chances to win valuable prizes.  

Reserve your spot by returning this completed form via email to patfontaine@msra.org, or mail to MHRA, 11 Northtown Dr., Ste. 125 

Jackson, MS 39211

Please bill my credit card  #__________________________

                      Expiration Date_________________________

                      Cardholder name________________________

                      CVV Code_____________________________

          Type of card   AMEX    VISA      MC   please circle

Please send invoice to Name_________________________

                               Company_________________________

                                Address__________________________

                               City, State Zip_____________________

Enclosed is my Check for   ____________

