
YOU PLAY, YOU WIN, YOU CHOOSE!
The 2019 Community Cup will be a Charity Challenge; winnings from  
the Tournament will be directed to local nonprofit organizations.

The goal of the 2019 Community Cup is to raise funds to support  
the nonprofits, as well as the community events produced by the  
New Canaan Chamber and Rotary Club throughout the year. We can 
all agree that a round of no-stress golf is an enjoyable way to make 
new connections and provide an opportunity to mix and mingle with 
nearby business and community leaders. 

11:00 am
Registration

11:30 am
Buffet Lunch

12:30 pm
Shot Gun Start 

*Shamble Format

4:30 pm
Cocktail reception

SCHEDULE OF EVENTS PLAYER FEE

$350
Per Golfer

$1,200
Foursome

$60
Reception Only

Country Club of New Canaan
95 Country Club Road
http://www.ccofnewcanaan.org/

IT'S EASY TO PAY
Please fill out the form to the right. We accept checks and credit cards  
(Visa, Mastercard, Amex). 

Provide your credit card information or check payable to:  
The New Canaan Chamber of Commerce 

Mail with this form to: 
The New Canaan Chamber of Commerce  
c/o Laura Budd 
91 Elm Street 
New Canaan, CT 06840

ANY QUESTIONS? WE'RE HERE TO HELP
(203) 966-2004

GHIN #

GHIN #

GHIN #

GHIN #

WEDNESDAY, OCTOBER 2

New Canaan 
Chamber of Commerce
Tucker Murphy, Executive Director
Laura Budd, Marketing Associate
91 Elm Street, New Canaan, CT 06840
tucker@newcanaanchamber.com 
newcanaanchamber.com

NAME	

WHICH ORGANIZATION ARE YOU PLAYING FOR?            CHAMBER            ROTARY            BOTH

COMPANY NAME	

ADDRESS	

CITY	 STATE                                           ZIP

CELL PHONE	

EMAIL	

GOLFERS IN FOURSOME

1	

2	

3	

4	

  $350 PER GOLFER            $1,200 FOURSOME            $60 RECEPTION ONLY

VISA/MASTERCARD/AMEX #	

V CODE                                                EXP. DATE                                                BILLING  ZIP  CODE

GOLF ENTRY FORM

*Caddies available - Foursome $30/player plus tip
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