
MAF CENTRAL FLORIDA CHAPTER 
ANNUAL GOLF TOURNAMENT  
 

SCHEDULE   

Time Event 

11:30 AM Registration / Lunch / Warm Up 

12:30 PM Shot-gun Start 

5:30 PM Dinner, Door Prizes and Awards Ceremony 

Mail, Fax or Email registration form to Pyramid Masonry Contractors, Inc., 405 Zell Drive, Orlando, FL 32824                                                                               

Phone:  407.765.7468  Fax:  407.816.5741  Email:  nparsons@pyramidmasonry.net 

Prizes 

 

 DOOR PRIZES 

 

 

 CASH PRIZES 

 

 

                                               Wednesday, April 18th, 2018     

Stoneybrook West Golf Club, 15501 Towne Commons Blvd, Orlando FL 34787 

Come enjoy a day of relaxation, golf, refreshments and door prizes at the annual MAF  

fundraiser golf tournament.  All proceeds benefit the MAF Central Florida Chapter,  

Apprenticeship program.  MAF Central Florida Chapter is a non-profit 501 (C)(3).  

     

Sponsorship Opportunities 

 Hole Sponsor  $150 

 Door Prize Sponsorship  $500 

 Beverage Sponsorship  $750 

 Lunch Sponsorship  $400 

 Goodie Bag Donation 

 Dinner Sponsorship  $1,200 

Company Name:                 

___________________________________ 

Contact: ____________________________       

Email:  _____________________________ 

Phone:  ____________________________ 

Bill Me   Check Enclosed  Credit Card                                                              

Card Number:  ______________________  

Expiration Date:  _____________________  

Billing Zip Code:  _____________________   

*Make checks payable to:  MAF Central 

Florida Chapter 

**  REGISTRATION  ** 

Name:  ____________________________________________  

Email:  ____________________________________________    

Phone:  ___________________________________________    

 Individual Player  $150 

 Foursome  $500 

 Foursome & Hole Sponsor Combo  $600 

(includes golf, lunch, drink tickets, 1 door prize ticket and dinner) 

Players:        

#1  _______________________________________________  

#2  _______________________________________________  

#3  _______________________________________________  

#4  _______________________________________________  

Bill Me   Check Enclosed   Credit Card     

Card Number:  _______________________               

Expiration Date:  _____________________                         

Billing Zip Code:  _____________________   

Deadline to Register is Wednesday, April 11th, 2018 

 


