
Regina@hopefdn.org  or (757) 757-754-0404 
2085 Lynnhaven Parkway, Suite 106 -128, Virginia Beach, VA 23456

8th  Annual Charity  H.O.P.E. Foundation Golf Tournament

Registration Form
Check In Registration: 7:00 AM 

      Friday, April 24,2026        Start Time : 8:30 AM        Home Cooking Meal & Awards:
Kempsville Greens Golf Course  4840 Princess Anne Rd. , Virginia Beach, VA 23462       757-474-8441

Make checks out to HOPE Foundation Inc. 2085 Lynnhaven Parkway , Suite 106-128, Virginia Beach, VA 23456

                                    Team : 4 Players - $400                                                   Individual Player - $100

Team Lead Player 2:

Name:  _____________________________________________________________ Name:  _____________________________________________________________

Address:   _____________________________________________________________ Address:   _____________________________________________________________

City/State/Zip: _______________________________________________________ City/State/Zip: _______________________________________________________

Email:  _____________________________________________________________ Email:  _____________________________________________________________

Phone Number:_______________________________________________________ Phone Number:_______________________________________________________

Check  -(HOPE Foundation Inc.) Check (Hope Foundation Inc.)

Credit Card (Please complete below) Credit Card (Please complete below)

C/C#  _____________________________________________________________ C/C#  _____________________________________________________________

Expires         CVC#        Amount Expires         CVC#        Amount

Check if staying for Dinner Check if staying for Dinner
Name:

Player 3 Player 4

Name:  _____________________________________________________________ Name:  _____________________________________________________________

Address:   _____________________________________________________________ Address:   _____________________________________________________________

City/State/Zip: _______________________________________________________ City/State/Zip: _______________________________________________________

Email:  _____________________________________________________________ Email:  _____________________________________________________________

Phone Number:_______________________________________________________ Phone Number:_______________________________________________________

Check - (Payable to Hope Founhdation Inc.) Check- ( Payable to Hope Foundation Inc.)

Credit Card (Please complete below) Credit Card (Please complete below)

C/C#  _____________________________________________________________ C/C#  _____________________________________________________________

Expires         CVC#        Amount Expires         CVC#        Amount

Check if staying for Dinner Check if staying for Dinner

SPONSORSHIP

_______ $2,500.00 TITLE SPONSOR$3,00.00 Title Sponership
______ $2,500.00 Platinum Sponership

_______ $1,000.00 PLANTINUM SPONSOR$800.00 Driving Range Sponership
________$350 Drive and /Or Closest to Pin $1,000.00 Beverage Cart

$350.  Longest Drive
______$350.00 Closest to pin
_______ $500 Hole In One
______ DONATIONS


