
• Format: Scramble, Pick up after par

• Putting Contest

• Longest Drive Contest

• Most Accurate Drive Challenge

• Closest to the Pin Contest

• Longest Putt Challenge

• $1,000’s in Raffle Prizes

Questions, please contact 

Ali Pool at 239.280.8133 or info@cammi.org 

3433 Club Center Blvd, Naples, Fl 34114 

Saturday, September 24, 2022 

Cost: $ 600 Per team  
Schedule of Events: 

7:30 Registration & Coffee 

8:05 Announcements 

8:15 Shotgun Start 

12:30 Awards Luncheon 

Raffle/50-50 Tickets: Tickets may be 
purchased for 3 for $ 10, 7 for $20. 

Dress Code: All participants and guests 
are required to wear proper golf attire 
including collared shirts, slacks or 
Bermuda length shorts.  Shirts must be 
tucked in a t all times. Women’s shirts 
must have either a collar or sleeves. NO 
hats permitted in dining area. 

mailto:info@cammi.org


24th Annual 
Golf Tournament 

Saturday, September 24, 2022 
The Rookery at Marco 

3433 Club Center Blvd, Naples, Fl 34114 

PLEASE RETURN THIS FORM AS SOON AS POSSIBLE, EVEN IF YOU DO 
NOT HAVE PLAYER NAMES AT THIS TIME. REGISTRATION DEADLINE IS 

SEPTEMBER 16TH. 

 

Team Roster 

\ 
All sponsors will be 

Listed in the CAMMI Golf Tournament program 
Featured on a sign strategically placed at the event 

Recognized on the CAMMI website  

 $600 

$  100 
$    25 each 
$  500 each 
$  500 each 
$  1000 
$1500 
$  600 
$1500 
$  350 
$  350 

Team Registration (4 Golfers) 
Includes 20 Raffle Tickets 

      Includes Hole Sponsorship 

  Hole Sponsorship 
  Lunch Only 
  Lunch Sponsor (2 available) 
  Breakfast Sponsor (2 available)  
  Golf Cart Sponsor (1 available)   
  Beverage Sponsor (1 available, Logo on drink tickets) 
  Snack Station Sponsor  
  Trackman Swing Video Sponsor  
  Closest to the Pin (*)  
  Longest Drive (*) 
  Longest Putt (*)  $  350 

Most Accurate Drive (*) $  350 
*Sponsor hands out award at the tournament

DEADLINE: Commitments must be received by September 16, 2022 in order to include company’s name on signs at 
the event.  Commitments received after that date will be acknowledged in the golf tournament program)

Total Enclosed  $________________ 

  ___________________   ______________________________   _____/_____     ___
Check Number     Credit/Debit Card Number (3%processing fee will be added)   Expiration Date   CVV 

Make checks payable to: CAMMI, PO Box 157, Marco Island, FL  34146 

Company: ___________________________________________________  Representative: _________________________________________ 

Address: _____________________________________________________  City/Zip: ______________________________________________ 

Email: _______________________________________________________  Phone: ________________________________________________ 

Team Leader: _____________________________________________  Golfer 2: _________________________________________________ 

Golfer 3: _________________________________________________   Golfer 4: _________________________________________________ 




