
 

 

 

 

 

Registration Form 
Wednesday, June 5, 2024  •  10:30 a.m. – 7:30 p.m. 

Bensalem Township Country Club  •  2000 Brown Avenue  •  Bensalem, PA 19020 
 

Please complete this form and mail with your check payable to 
Bensalem Economic Development Corporation: 

BEDC 
2400 Byberry Road 

Bensalem, PA 19020 
 

Golfer Package:  Includes green fees, golf cart for two, practice area, gift pack, lunch, 
beverage on course, cocktails and dinner. 

Individual $   250 $______________________ 

Twosome $   500 $______________________ 

Foursome $   900 $______________________ 

Foursome with 1 sign $1,000 $______________________ 

Course Signs: (#) _____ @ $200 each $______________________ 

 

50/50 Raffle Tickets: 

(#) _______ @ $20 each $______________________ 

 

Sponsor Package: Includes complete registration packages for four golfers. 

Level Name: ______________________ 

Amount: $______________________ 

 

TOTAL Enclosed: $_______________ 
 

*Please complete the Player information on the next page.* 
 

 

18th Annual Bensalem Charity Golf Challenge 

Former PA State Senator Tommy Tomlinson 

Presented by the Faulkner Automotive Group 
With Honorary Chair 



 

Captain / Player 1  Email _______________________________________________  

Name ______________________________________________________________________  

Address ____________________________________________________________________ 

City _______________________________________ State ________ Zip _______________  

 

Name / Player 2  Email _______________________________________________ 

Name ______________________________________________________________________  

Address ____________________________________________________________________ 

City _______________________________________ State ________ Zip _______________  

 

Name / Player 3  Email _______________________________________________ 

Name ______________________________________________________________________  

Address ____________________________________________________________________ 

City _______________________________________ State ________ Zip _______________  

 

Name / Player 4  Email _______________________________________________ 

Name ______________________________________________________________________  

Address ____________________________________________________________________ 

City _______________________________________ State ________ Zip _______________  

  

Your support is greatly appreciated! 

 
If you have any questions, please contact us: 

484-354-0287  •  info@bensalemedc.org 
BensalemEDC.org 

mailto:info@bensalemedc.org

