
     HBRA OF WESTERN MASS FOUNDATION PRESENTS        
 

                                 
 

 FRIDAY, MAY 10, 2024  -  CHICOPEE COUNTRY CLUB 
 

Annually, the HBRAWM Foundation awards up to $20,500 to deserving young people by providing Scholarships 
that assist in furthering their educational endeavors.  We also award young graduates from the area trade 
schools with tool stipends to enhance their careers.  Reserve your foursome today by sending back this form with 
your check, or call the office with your credit card number.  We will once again this year have the “Don Smith Par 
3 Closest to the Hole Challenge”.  
 
Registration begins at 8:00 a.m., followed by a shot gun start at 9:00 a.m.  Lunch will be served at the club 
house during the tournament.  Directly following the tournament raffle winners will be posted.  The buffet dinner 
and Award Ceremony will be held at the Chicopee Country Club.   
 
        _____$150.00 Per Person            _____$625.00 Per Executive Foursome Sponsor (includes 4-some,  
                                                                      mulligan raffle for 4 & one tee/green sponsorship) 
  
        _____$550.00 Per Foursome        _____$50.00 Per Tee Sponsor (includes signage on a tee or green) 
 
 
Company Name:________________________________________Phone No.:_________________________ 
 
Name(s) of players:_______________________________     ______________________________________ 
 
                  ________________________________    ______________________________________ 
 

The tournament is absolutely capped at 132 players to allow 4 ½ to 5-hour play time.  Reservations are not guaranteed 
without payment.  There will be a wait list should the need arise. 

 

Payment for Annual Foundation Golf Tournament must be received in full with your registration prior to May 3, 2024.    
MAIL TO:  HBRAWM, 821 E Main Street, Suite 3, Chicopee, MA 01020, email to: hleclerc@hbrawm.com.   

 

Please charge my___VISA___MC___AMEX  Card#________________________________ Exp. Date_______CVC#____ 
 

Card Holder Name, Street Address & Zip Code (please print)________________________________________________ 
 

 __________________________________________Card Holder Signature____________________________________ 

 
                             Or enclosed please find my check in the amount of:_____________ 
 

SEVENTH ANNUAL 
DON SMITH  
MEMORIAL 

GOLF TOURNAMENT 
 

mailto:hleclerc@hbrawm.com

