
REGISTRATION AND 
SPONSORSHIP FORM

Registration:   7:30 AM             Shotgun Start:  9:00 AM

Registration includes:
•	 Green fee and cart
•	 Driving range
•	 Breakfast, lunch and player gifts
•	 Awards and raffles after the tournament outside the clubhouse

The registration and sponsorship deadline is Friday, March 24, 2023. 
Please make reservations promptly as the tournament will sell out 
quickly.

SPONSORSHIP 
OPPORTUNITIES

$5,000 Tournament Sponsor
Two foursomes, hole sponsorship 
and logo on Tournament Sponsor 
banner at registration.

$3,000 Hospitality Sponsor
One foursome, hole sponsorship, 
and meal, driving range, putting 
green, prize or other sponsorship.

$1,000 Hole Sponsor
One foursome and hole 
sponsorship.

$500 Hole Sponsor

The International Association of Machinists and Aerospace Workers (IAM) proudly represents 600,000 active and retired 
members across North America. Many of our members are U.S. military veterans who work in the defense, aerospace and federal 
sectors, supporting the mission of our service members every day.

The William W. Winpisinger Education and Technology Center is a world-class facility fully dedicated to educating IAM 
members, activists, officers and staff to meet the challenges of the 21st century.

Proceeds benefit the creation of a Military Veterans 
Memorial at the IAM’s William W. Winpisinger Education 
and Technology Center in St. Mary’s County, MD

Monday, May 1, 2023
OAK CREEK GOLF CLUB
600 Bowieville Manor Lane, Upper Marlboro, MD 20774



Your Team

NAME EMAIL PHONE SHIRT 
SIZE

1.

2.

3.

4.

2023 IAM INTERNATIONAL PRESIDENT’S CAPITAL CLASSIC

Number of players                 x  $150.00  = $

Sponsorship $

TOTAL ENCLOSED $

Please complete this form and return it with your donation. Checks should be made out to “IAMAW.”  
Your reservation will be confirmed via email.

Please mail this form with check enclosed to:
IAMAW c/o Terri Kenealy 
9000 Machinists Pl 

Upper Marlboro, MD 20772

Questions?
Terri Kenealy 

Office: 301-967-4555 
Email: tkenealy@iamaw.org

Contact Information
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ORGANIZATION

ADDRESS

CITY STATE/PROVINCE ZIP

EMAIL PHONE
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