
City of Lomita 3rd Annual Golf Classic  
and Mayor’s Cup 

 

In Support of Lomita Junior Golf and Scholar Athlete 
Programs 

 

Lakewood Golf Course – Monday, July 27, 2009 

1:00 PM  

Shotgun Start-Best Ball Scramble 
 

EARLY BIRD SPECIAL: 

 $135 per player before June 30, 2009 

$150 per player after June 30, 2009  
 

INCLUDES: Green Fees, Cart, Shirt, Gift Bag, Dinner, Awards 
 
 

Prizes awarded for Hole In One on all Par 3’s! 

 

 

Registration Form On Back 

 

 

Tournament Sponsor 

 @ $ 2,500 
 One foursome, full page ad in program, name & logo on 

all advertising including tournament banners, tee sign, 

four cart sponsorships,  websites, & gift.  

 

Fairway Sponsor 

 @ $1,500 
Two players, ½  page ad in program, logo on all advertis-

ing including tournament banners, tee sign, two cart 

sponsorships, websites, memento.   
 
 

 

 

 

Flite Sponsor 

@ $1,000 
Two players, business card ad in program, tee sign, one 

cart sponsorship, logo on website & memento.  

 

Tee Sponsor  

@ $200 
Placard on hole 

 

Raffle Prize Donation 

Item Donated: 

 __________________________ 

 

I’ll make a $_________ Donation 

For further information 
 

please call  
 

Lomita City Hall 
 

310-325-7110 ext. 149 
 

E-Mail:  golf@lomitacity.com 

Available Sponsorships 



City of Lomita 3rd Annual Golf Classic 
 and Mayor’s Cup 

PLACE:   Lakewood Golf Course 
  3101 Carson St 
  Lakewood, CA 90712 

DATE:  Monday,  July 27, 2009 

TIME:  1:00 PM Shotgun Start 

Registration Begins at 11:00 AM 

 

ENTRY:  EARLY BIRD REGISTRATION: 
            $135 PER PERSON BEFORE JUNE 30, 2009 
                      $150  Per Person after June 30, 2009  
                      Includes: Green Fees, Cart, Shirt, Gift Bag, Dinner, Awards, and Raffle 

DEADLINE:  All Registration forms must be received  before July 13, 2009.  
 All entries received after July 13th may not be considered as space is limited.  

 

NAME: _____________________________________ SHIRT SIZE__________M- - W 
 
ADDRESS:______________________________________________ 
 
TELEPHONE:___________________________________________  

NAME: _____________________________________ SHIRT SIZE__________M- - W 
 
ADDRESS:______________________________________________ 
 
TELEPHONE:___________________________________________    TOTAL:_______________ 

NAME: _____________________________________ SHIRT SIZE__________M- - W 
 
ADDRESS:______________________________________________ 
 
TELEPHONE:___________________________________________  

NAME: _____________________________________ SHIRT SIZE__________M- - W 
 
ADDRESS:______________________________________________ 
 
TELEPHONE:___________________________________________  

Completed form to be returned with your check payable to :  Lomita Golf Classic 
        PO Box 339 
        Lomita Ca 90717 Federal Tax ID # 95-2296592 

E-mail: 

E-mail: 

E-mail: 

E-mail: 


