
 

 
 

2019 VICKI USELTON MEMORIAL 
CHARITY GOLF TOURNAMENT 

 
Thursday, July 25, 2019 

11:00 a.m. – 3:30 p.m. 
Carrollwood Country Club – Tampa, FL 

 
A Beautiful Gift for Those Departing Too Soon. 

 
Sunshine State Angel Gowns donates gowns, wraps and blankets made from 
donated wedding dresses to families who have lost a child due to early 
pregnancy loss, stillbirth, SIDS or in the first few years of life. The owner and 
team of volunteers sew these unique one of a kind clothing items that are 
given to families free of charge for their child to wear for final pictures and/or 
burial.  The goal is to spare grieving parents the heartache of buying the last 
outfit for burial and photographs, if they choose to remember their precious 
child in that way.  The gowns come individually boxed with a poem and 
keepsake angel, and new ones are delivered to area hospitals every other 
month.  
 
Proceeds from the 2019 Charity Golf Tournament will go to assist in this great 
cause!  Please join the FCCFA in supporting this charity through your 
participation and sponsorships for the golf tournament! 

 
 
 

Carrollwood Country Club 
13903 Clubhouse Drive 

Tampa, FL 33618 
813.961.1391 

www.carrollwoodcc.com 

http://www.carrollwoodcc.com/


 
 

Proceeds from tournament to benefit Sunshine State Angel Gowns. 
 

2019 VICKI USELTON MEMORIAL GOLF TOURNAMENT 
SPONSORSHIP AGREEMENT 

July 25, 2019 ♦ 11:00 a.m. – Shotgun ♦  Carrollwood Country Club ♦ Tampa, FL 
 

Company: __________________________________________________________________________ 
(Note: Please print clearly as you would like it to appear on event signage) 
 
Contact Person: __________________________________Title: _______________________________ 
 
Address: ___________________________________________________________________________ 
 
City: __________________________________________ State: ____________  Zip: ______________ 
 
Phone: _________________________________ Email: ______________________________________ 
 
All sponsors will be recognized throughout the tournament and on the FCCFA convention website.  
Sponsorship information must be received by July 5 to be included in tournament information 
and signage. 
 
SPONSORSHIP OPPORTUNITIES: 
Please Check Your Sponsorship Selection(s): 
 
□ Title Sponsors   $2,000 
□ Event Sponsor    $1,000 
□ Drink Ticket Sponsor  $500 
□ Tee Sponsor   $150 

□ Closest to the Pin  $250 
□ Longest Drive   $250 
□ Prize Sponsor   $500 

 
PAYMENT INFORMATION: 
□ Check enclosed (payable to FCCFA)  Check # ___________ Amount $____________ 
 
Credit Card: □ Visa □ MC □ AMEX            Charge Amount $______________ 
 
Card # _________________________________ Expiration Date __________   Sec. Code* ________ 
*This is the 3 digit number found next to the signature panel on the back of the card.  AMEX ONLY – This is the 
four digit number found on the front of your card. 
 
Credit Card Billing Address (only if different than above): 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Name on Card _____________________________________   Signature _______________________ 
 
OPTIONS TO SUBMIT SPONSORSHIP FORMS: 
► EMAIL: jjackson@executiveoffice.org (credit card payments only) 
► MAIL: FCCFA, 325 John Knox Rd, Ste L103, Tallahassee, FL 32303 

 

mailto:jjackson@executiveoffice.org


 
 

Proceeds from tournament to benefit Sunshine State Angel Gowns. 
 

2019 VICKI USELTON MEMORIAL GOLF TOURNAMENT REGISTRATION 
July 25, 2019 ♦ 11:00 a.m. – Shotgun ♦  Carrollwood Country Club ♦ Tampa, FL 

 
 
Name  
 
Company / Firm Name 
 
Address 
 
City       State    Zip 
 
Phone        
 
Email         
(Note: All information including confirmation / receipt will be sent to this email.) 
 
REGISTRATION FEE:  $150 
 
(Includes golf & greens fees, boxed lunch & (2) beverage tickets. Note: All golfers will be contacted prior to the convention for 
foursome assignments.) 
 
Number of players:   ______ X $150    $ __________ 
 
1)  ___________________________________ 2)  ___________________________________ 

 
3)  ___________________________________ 4)  ___________________________________ 
 
 
PAYMENT INFORMATION: 
□ Check enclosed (payable to FCCFA)  Check # ___________ Amount $____________ 
 
Credit Card: □ Visa □ MC □ AMEX            Charge Amount $______________ 
 
Card # _________________________________ Expiration Date __________   Sec. Code* ________ 
*This is the 3 digit number found next to the signature panel on the back of the card.  AMEX ONLY – This is the 
four digit number found on the front of your card. 
 
Credit Card Billing Address (only if different than above): 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Name on Card _____________________________________   Signature _______________________ 
 
OPTIONS TO REGISTER: 
► EMAIL: jjackson@executiveoffice.org (credit card payments only) 
► MAIL: FCCFA, 325 John Knox Rd, Ste L103, Tallahassee, FL 32303 
 
CANCELLATIONS:  Written notification is required for all refunds.  Refund requests received by July 5, 2019 will receive a refund less 
a $25 administrative fee.  No refunds will be paid after July 5, 2019. 

mailto:jjackson@executiveoffice.org
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