
2nd Annual Bobby Faller Memorial Golf Tournament 
Where:  Blue Ridge Trail Golf Club, Mountaintop, PA 

When:  Saturday, May 24th, 2008 

$90.00 PER GOLFER 
* FIRST COME FIRST SERVED * MAXIMUM CAPACITY 144 GOLFERS * RAIN OR SHINE * 

Dinner & Prizes at Blue Ridge immediately following the Tournament 
* Proceeds benefit local charities * 

For more information call Brian or Lynn Faller 570-868-3416 or 570-881-7980 
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GOLF TOURNAMENT PROGRAM AD FORM 

Deadline is Monday, April 14th, 2008 
          
         Gold Sponsor   . . . . . . . . . . .  $300.00 - Full page ad in Program Booklet and Recognition at Tournament Dinner 
         Silver Sponsor    . . . . . . . . .   $200.00 - 1/2 page ad in Program Booklet and Recognition at Tournament Dinner 
         Hole Sponsor   . . . . . . . . . . .  $125.00  - Your business/Name on Hole Tee and Notation in Program Booklet  
         Bronze Sponsor    . . . . . . . .  $ 50.00 - 1/4 page ad in Program Booklet 
         Messages   . . . . . . . . . . . . . .  $ 25.00 - One Line Special Memory, Message to Bobby in Program Booklet  
  

We are also seeking donations for prizes (golf balls, gift certificates, etc.) to help defray the cost of the tournament. 
Any donations will be greatly appreciated. 

  
     Name of Business/Sponsor:  ______________________________________________ 
       

Address Line 1:  _______________________________________________________ 
    
Address Line 2: _______________________________________________________ 
  
City: ____________________________  State: _________  Zip Code: ___________________ 
  
Contact Name:  _________________ Phone: ____________   E-Mail Address  _____________ 

Please send completed form with your check and artwork to 

Lynn Faller, Complete Home Care, 335 Pierce St., Kingston, PA  18704 

Make all checks payable to the Bobby Faller Memorial Fund 

Enclose ad copy/artwork/message with this form or e-mail to lfaller@completehomecare.org. 
THANK YOU IN ADVANCE FOR YOUR SUPPORT * BRIAN, LYNN, MAGGIE AND KRISTEN FALLER 

Shotgun Start 1:30 PM Captain & Crew Format
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