
POLITICAL ACTION COMMITTEE

GOLF
CLASSIC

HOSTED BY 

TUESDAY
MAY 20, 2025

CASTLEWOODS COUNTRY CLUB
403 BRADFORD DR

BRANDON, MS 39047

REGISTRATION OPENS – 10:30 A.M. 
LUNCH 11:30 A.M. – 12:30 P.M.
SHOTGUN START 12:30 P.M.

All MMHA members and friends are invited to participate 
in our golf tournament. If you don’t play golf, consider 

being a sponsor and come and enjoy lunch with us.

ALL PROCEEDS GO TO THE MMHA PAC

FOR MORE INFO:
601.939.8820

MSMMHA.COM/GOLF

$175 Per Person
$600 Per FoursomeREGISTRATION:

4-Person Scramble
PRIZES

1ST Place team 
$ 100 each
2ND Place team 
$ 75 each
2 Closest to pin 
$ 50 prize
1 Longest drive 
$ 50 prize



SPONSORSHIP OPTIONS
Please mark the box with your desired sponsorship 

TOURNAMENT SPONSORS – $1,000
Includes: 4-man golf team, 8 mulligans, 4 hole sponsor 
signs, sponsor sign at registration, and lunch tent cards.

LUNCH SPONSORS – $750
Includes: 4-man golf team, 2 hole sponsor signs, sponsor 
sign displayed at registration, and lunch tent cards.

BEVERAGE CART SPONSORS – $750 
Includes: 4-man golf team, 2 hole sponsor signs,
sponsor sign at registration, and signs on beverage cart.

4-MAN TEAM SPONSOR – $600 
Includes: 4-man golf team, 1 hole sponsor sign.

HOLE SPONSOR – $150 each

Includes: 1 hole sponsor sign and lunch is provided

Number of Hole Sponsors Signs

INDIVIDUAL GOLFER – $175 

REGISTRATION FORM
EMAIL DIGITAL FORM TO BYANCEY@MSMMHA.COM

COMPANY:

HANDICAP:

ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX:

EMAIL:

TEAM CAPTAIN: HANDICAP:

PLAYER 2:

PLAYER 3:

PLAYER 4:

HANDICAP:

HANDICAP:

HANDICAP:

P O L I T I C A L  A C T I O N  C O M M I T T E E

GOLF
CLASSIC

HOSTED BY 

MISSISSIPPI MANUFACTURED HOUSING ASSOCIATION

TUESDAY
MAY 20, 2025

CASTLEWOODS COUNTRY CLUB

TEAM INFORMATION

SPONSORSHIP INFORMATION
NAME TO BE PRINTED ON SIGN:

ALL PROCEEDS GO TO THE MMHA PAC. PLEASE MAKE ALL CHECKS PAYABLE TO: MMHA PAC
PHONE: 601.939.8820 | FAX: 601.939.7988 | P.O. BOX 320369 JACKSON, MS 39232-0369

In case of rain-out, tournament will be re-scheduled. 

MULLIGANS $5.00 EACH 
MAX 2 PER PLAYER
$40 PER TEAM

NAME:

AMOUNT ENCLOSED:
PAYABLE TO MMHA PAC

TEAMS: 
PLEASE PAY 
MULLIGANS 
IN ADVANCE.
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