
22nd Annual BASOC Celebrity Golf Classic Reservation Form

DATE Monday, July 21, 2025

FORMAT Scramble

LOCATION Stanford Golf Course
91 Links Rd. Stanford, CA 94305

FEE $3,000 per foursome
(includes: green fee, cart, contests, 
tee prizes, beverages, lunch, awards 
& wine reception and contribution)

Schedule 
  9:30 a.m. Registration Opens, Putting Contest & Driving Range 
11:00 a.m. Barbeque Luncheon
12:00 a.m. Shotgun Start
  5:00 p.m. Reception & Golf Awards

For more information, please call BASOC, Helen Mendel 510-506-1874 or hmendel@basoc.org

PLEASE PRINT AND COMPLETELY FILL OUT ALL OF THE INFORMATION         

Team Captain Name:_______________________________________  Cell #: _____________________________________________

Company:________________________________________________ Work #: ____________________________________________

Address:_________________________________________________ City:_________________________  Zip:__________________

E-mail:___________________________________________________ Shirt/Jacket  Size:    M       L       XL       XXL

Please make checks payable to: Bay Area Sports Organizing Committee, Tax ID # 94-3052945 

or charge my credit card:    VISA     MC   ONLY! Exp. Date: _____/_____  

Card #:_________________________________________________      Security Code: ________       Billing Zip Code: ___________ 

Name and Signature as it appears on card: ________________________________________________________________________

Yes, I want a Company golf foursome for $3,000 $______________

Yes, we are interested in a Corporate Sponsorship
(see attached sponsor packages) $______________

GRAND TOTAL: $_______________

2. Golfer/Name: _________________________________________ Cell Phone:_______________________________________

     Company:____________________________________________ Shirt/Jacket Size:      M       L       XL       XXL

E-Mail Address:___________________________________________________________________________________________

3. Golfer/Name: _________________________________________ Cell Phone:_______________________________________

     Company:____________________________________________ Shirt/Jacket Size:      M       L       XL       XXL

E-Mail Address:___________________________________________________________________________________________

4. Golfer/Name: _________________________________________ Cell Phone:_______________________________________

     Company:____________________________________________ Shirt/Jacket Size:      M       L       XL       XXL

E-Mail Address:___________________________________________________________________________________________

Mail reservation form and payment to: Or scan and send to: 
Bay Area Sports Organizing Committee (BASOC) hmendel@basoc.org
c/o 2450 Agnes Way, Palo Alto, CA 94303

!
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