GOLF TOURNAMENT PACKAGE
Please check all that apply:

Other Sponsorship 1%
Team and Hole Sponsor [ ]$1,000
Team Sponsor [1$750
Hole Sponsor (] $500

Total $

For sponsorship opportunities, please contact
Brian Hightower at brian@brfoodbank.org or
(225) 205-2223.

PAYMENT INFORMATION

Check Number Amount $

*Please make checks payable to the
Greater Baton Rouge Food Bank

Card type (circle one): VISA MC AMEX DISC
Card holder

(Please Print)
Card Number

Expiration Date
CVC (3 digit code on back)

Billing Address

City State Zip

Signature

Company

SLICE OF LIFE

GO@LFEF CLASSILEL

MAY 4, 2026 | 10AM

Pelican Point - Gonzales, LA

SPONSOR/PLAYER INFORMATION

(Please Print)

Name

Company

Address

City State Zip

Phone Fax

Email

NAMES OF PLAYERS:

We are willing to donate a prize (circle one) Yes No

GREATER BATON ROUGE

FOOD BANK

Please return to: Greater Baton Rouge Food Bank
P.O. Box 45830 ¢ Baton Rouge ¢ LA  70895-4830
Fax to: 225.355.1445

info@brfoodbank.org
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