
 
 

                                                   INVITATION FOR SPONSORSHIP 
                                                                           OF 
                                    THE HBRAWM’S ANNUAL FOUNDATION GOLF OUTING/ 

                     CLAMBAKE & INSPECTOR APPRECIATION DAY 
 

                                                    FRIDAY, SEPTEMER 10, 2010 
 

                            Chicopee Country Club & Chicopee Falls Moose Family Center Chicopee, MA 
 

 
This year we have combined two of our most popular events – the Annual Foundation Golf Tournament 
and the Clambake/Inspector Appreciation Day on the same day.  All sponsorship opportunities will either 
help to fund the Foundation which provides for scholarships or in furthering individual educational 
endeavors or help to defray the cost of the inspector’s tickets to the Clambake who have been invited to 
the event. 
 
All sponsorship levels includes:  company name listed in the HBRAWM’s monthly newsletter wrap-up 
article. 
 
____ Clambake Only – Gold - $100                               ____ Clambake Only – Platinum - $125 
       (company name on signage at Clambake)                      (company name on signage at Clambake &       

                                          sponsor of an event at the Clambake) 
 
____ Golf & Clambake – Gold - $125                             ____ Golf & Clambake – Platinum - $150 
        (signage on a tee/green & company                                (signage on a tee/green, company 
         name on signage at the Clambake)                                 name on signage at the Clambake &  
                                                                                           sponsor of an event at the Clambake) 
 
                                            ____ Golf only – Tee/Green Sponsor - $50 
                                                          signage on a tee/green) 
 
Company Name:_______________________________________________________________________ 
 

 
PAYMENT OPTIONS

 
       ____ Pay by Check: Complete form & mail check to: HBRAWM, 240 Cadwell Dr., Spfld., MA 01104  
 
       ____ Complete registration form & Fax to 413-781-8416 
 
       ____ Pay by Credit Card: ______VISA ______MC ______AMEX Card#___________________________________  
 
       Exp. Date:____________  Name on Card:__________________________________________________________ 
 
      Address:_____________________________________________________________________________________ 
 
      Card Holder Signature:__________________________________________________________________________ 

                                              
              Questions:  Please contact Sandi @ 413-733-3126 or at sdoucette@hbrawm.com. 


