Surety Underwriters Association of Southern California
Spring Golf Outing & Banquet
Thursday, May 6th, 2010
Westridge Golf Club
1400 South La Habra Hills Dr.

La Habra, CA  90631
Golf Registration – 8:30 a.m.
Shotgun Start - 10:00 a.m.

Cocktails - 4:00 p.m.
Dinner - 5:30 p.m.
Cost for Golf & Banquet – $160
Cost for Banquet Only – $60
Reservations must be received by Thursday, April 29, 2010 
Please return this registration form w/ CC information or check to:

Berkley Surety Group
Attn: Scott Salandi
505 N. Brand Blvd., Suite 1040

Glendale, CA 91203

P: 818.550.1403 ext 5261
F: 866.943.5879
ssalandi@berkleysurety.com
Please reserve _____ golfers & dinners at $160 per person
$_______________
Please reserve _____ dinners only at $60 per person
$_______________

New Package/Sponsorships available for this outing:

Platinum Sponsor…………… $1500
$_______________

(Includes 4 green fees, 4 dinners plus GPS cart & hole sign advertisement, special mention during dinner, and sponsor appreciation plaque)


Gold Sponsor…………………$1000                                                 $_______________

(Includes 2 green fees, 2 dinners plus GPS cart & hole sign advertisement, special mention during dinner and sponsor appreciation plaque) 

Silver Sponsor………………..$500                                                   $_______________

(Includes 4 dinners plus GPS cart & hole sign advertisement, special mention during dinner and sponsor appreciation plaque)

Bronze Sponsor……………...$250                                                   $_______________

(Includes hole sign advertisement, special mention during dinner and sponsor appreciation plaque)
Other sponsor (open amount) 
$_______________

Total
$_______________

Name(s):
__________________________
__________________________

__________________________
__________________________

__________________________
__________________________

__________________________
__________________________
Company:
______________________________________________

Address:
__________________________
City/Zip: ________________________

Phone:
__________________________
E-mail: _________________________

Charge to: 
⁪ Visa   ⁪ MasterCard    ⁪ Amex
Credit Card#______________________________
Exp. Date ___________
Name on Card _____________________________________________________
Billing Address ____________________________________________________

Signature _________________________________________________________
