
MEMORIAL VILLAS
� Villa Hospitality Package $110,000

� Villa Table $34,000

SKY SUITE VILLAGE
� Weekly Sky Suite $84,000

� Daily Sky Suite $25,000

� Sky Suite Table $34,000

EXECUTIVE SUITES ON 16
� Executive Suite Package $65,000

HOSPITALITY VILLAGE
Nicklaus Chalet

� 25 Badges $24,000

� 50 Badges $28,000

� 75 Badges $32,000

Daily Chalet

� 25 Badges $6,250

� 50 Badges $7,250

� 75 Badges $8,250

� Practice Round M/T/W (please circle one) $4,000

Hospitality Pavilion

� Single-day Access Admission (Daily) $250
P R I C E I S P E R P E R S O N P E R D AY

� Reserved Table for Ten Guests (Thur – Sun) $8,000

All Prices include all applicable sales taxes

Please reserve the hospitality item checked below.
Enclosed is a 20% non-refundable deposit payment
made to the Memorial Tournament.

We understand that the availability and location of the
hospitality item selected will be based on the order in
which the Memorial Tournament receives deposits and
acknowledge that a contract with complete terms and
conditions and payment schedules will be forwarded to
us to complete the sale.

L E T T E R O F I N T E N T

COMPANY INFORMATION:

Legal Company Name: ________________________________

Contact: ____________________________________________

Title: ______________________________________________

Address: ____________________________________________

City: _______________________________________________

State, Zip: __________________________________________

Phone: _____________________________________________

Fax: _______________________________________________

Email: ______________________________________________

Signature: __________________________________________

Date: ______________________________________________

PAYMENT INFORMATION:
� Check or Money Order payable to:

The Memorial Tournament
ATTN: 2010 Memorial Hospitality
5760 Memorial Drive, Dublin, OH 43017

� Credit Card Please circle one: VISA / MC / AMEX / DISCOVER

Card No.: __________________________________________

Exp. Date (MM/YY): _____________ Security Code: _________

Cardholder Name: ___________________________________

Authorized Signature: ________________________________

Please indicate if you require:

� Invoice for Deposit � W9 Information

Contact information:
Steve Lyons, (614) 889-6783
slyons@theMemorialTournament.com

Heather Baxter, (614) 889-6786
hbaxter@theMemorialTournament.com
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