
CECIL FIELD POW/MIA MEMORIAL IS A NON-PROFIT CORPORATION – REGISTRATION NUMBER: CH51569. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE, 800 435 7352, WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR 

RECOMMENDATION BY THE STATE. CECIL FIELD POW/MIA MEMORIAL IS AN IRS 501(C)(3), PUBLIC CHARITY. ID# 31954. CONTRIBUTIONS ARE DEDUCTIBLE. 

6th ANNUAL NATIONAL POW/MIA MEMORIAL AND MUSEUM 
2024 GOLF TOURNAMENT 

TOURNAMENT/HOLE SPONSORSHIP & INDIVIDUAL 
REGISTRATION FORM 

Hole Sponsor Information 
Company Name __________________________  Company Phone (___)________ 
Company Address ___________________________________________________ 
City ________________________________ State ________ Zip ______________ 
Contact Name ____________________________ 
Contact Phone _________________ Email _______________________________ 

Sponsorship Level: 
 Tournament Sponsor ($5500)
 Platinum Sponsor ($2500)
 Gold Sponsor ($1500)

 Silver Sponsor ($1000)
 Single Player ($175)

Donations: 
 Separate donation in support of National POW/MIA Memorial and Museum $ ________

Important Sponsorship Information: 

1. Payment of sponsorship donation or player registration fee(s) can be done online at
powmiamemorial.org or mail check payable to “National POW/MIA Memorial and
Museum” to: ATTN: 2024 Golf Tournament

National POW/MIA Memorial and Museum  
6112 POW-MIA Memorial Pkwy.  
Jacksonville, FL 32221 

2. For those sponsorship levels that include golf participation, please register each golfer
by Friday, October 25, 2024

Player 1 Name _______________________________________   Phone  (____)______________

Email Address ______________________________________ 

Player 2 Name _______________________________________   Phone  (____)______________ 

Email Address ______________________________________  

Player 3 Name _______________________________________   Phone  (____)______________

Email Address ______________________________________  

Player 4 Name _______________________________________   Phone  (____)______________ 

Email Address ______________________________________   

*Additional players may be added on a separate sheet. 
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