
THE NECE HOPSON MEMORIAL FOUNDATION, INC 
Eighteenth Annual Golf Tournament 

Saturday, April 4, 2020 
International City Golf Club 
Warner Robins, GA 31088 

 
    SCHEDULE OF EVENTS 

 
09:00 A.M.………..Shot Gun Start                  
 
1st, 2nd & 3rd Place Prizes         
Includes Green Fee*Cart*Range Balls* 
After Round Meal*Door Prizes 
 
Registration Fees 
$  70.00 per player 
$280.00 per team (4 Person Team) 
 
Sponsorship Levels 
$500.00 Platinum 
$350.00 Gold 
$250.00 Blue  
$150.00 Hole  
 
Checks should be made payable to: 
        The Nece Hopson Memorial                                                           
    Foundation, Incorporated or (NHMF) 
 
For additional information contact: 
§ Dr. Alvin Chapman  

       (478) 987-7863 - Office 
        
§ Henry Hopson, Jr.  

       (478) 953-9272 - Office 
       (478) 808-6201 - Mobile 
       or  hhra55@gmail.com 
               

 
 
§ The Nece Hopson Memorial      

        Foundation, Incorporated 
       P. O. Box 408  
        Centerville, GA  31028 
        Phone Number: (478) 396-7604 
        Fax Number:      (478) 953-9480 
        Web Site   www.nece1hmf.org 
 
  

        TEAM REGISTRATION  
                                                            
Name___________________________                                                                                                                                          

 
Address _________________________                                                                                        

 
City/State/Zip_____________________                                                                                   

      
     Phone __________________________   
                                                                    
                                                                                 
    Email ___________________________ 

                         
           ******************************** 
Name__________________________                                                                                                                                                                      

 
Address _________________________                                                                                        

 
City/State/Zip_____________________                                                                                   

                                                                                            
    Phone ________________________                                                                                 
     
    Email ___________________________ 

 
************************************** 

Name________________________                                                                       
 

Address ______________________                                                                                       
 

City/State/Zip__________________                                                                                  
      
      Phone _______________________   
 
     Email _______________________  

 
 
 Name________________________                                                                                                      

 
Address ______________________                                                                                       

 
City/State/Zip__________________                                                                                  

      
      Phone _______________________   
 
     Email _______________________  

 
                   

      Sponsor 
 
Name of Business________________ 
 
Sponsor Level      ________________ 
 
Point of Contact__________________ 
 
Telephone Number_______________ 
 

                                           


