
October 27, 2023 

21st Annual Golf Tournament 

Heritage Isles Golf & Country 

Club 

10630 Plantation Bay Drive 

Tampa, FL 33647 

Registration & Lunch at 11:00 AM 

Shotgun start at 1:00 PM 

Entry fee $850 per foursome or $250 per player 

(See back page for details) 

Sponsorship Levels:

Gold - $2,500 

Includes 2 foursomes and 2 hole sponsorships 

Silver - $1,250 

Includes 1 foursome and 1 hole sponsorship 

Beverage Cart Sponsor - $1,000 

Dinner Sponsor - $1,500 

Cigar Sponsor - $1,000 

Hole Sponsor - $500 

Putting Contest Sponsor - $750 

For additional details and 

registration visit   

www.Indo-Us.org.

For additional information 

email Jigish at     

IndoUs.Golf@gmail or call

727-359-1173 or Kuleen at 
813-486-4129.



21st Annual Golf Tournament 
Heritage Isles Golf & Country Club 

10630 Plantation Bay Drive, Tampa, FL 33647

Registration deadline is October 20, 2023 

Registration & lunch at 11:00 AM 

Shotgun Start at 1:00 PM 

Entry fee $250 per player or $850 per foursome 

(includes lunch, green fees, cart, dinner, awards ceremony, goodie bag, and drink tickets) 

 Form your own foursome or request to be placed on a team. 1st place, Longest Drive 

and Closest to the Pin prizes will be awarded 

Please complete and submit payment for the following:

Business Name: ________________________  Player 1: _____________________________ 

Contact Person: ________________________  Player 2: _____________________________ 

Phone: _______________________________  Player 3: _____________________________ 

Email: ________________________________  Player 4: _____________________________ 

Check appropriate boxes, complete required info below and 
fax this page to 813-886-3881. Thank you. 

 Individual - $250  Foursome - $850

 Gold - $2,500 (includes 2 foursomes and 2 hole signs)  Silver - $1,250 (includes 1 foursome and 1 hole sign)

 Beverage Cart Sponsor - $1,000  Putting Contest Sponsor - $750

 Dinner Sponsor - $1,500  Cigar Sponsor - $1,000

 Hole Sponsor - $500

Cardholder Name: ___________________________ Billing Address: _______________________ 

Card Number: ______________________________ City/State/ZIP: ________________________ 

Card Type: ________________________________ Expiration: __________ CVC Code: _____ 


