29t Annual
ADC Golf
Tournament

Friday, September 23, 2022

(Subject to Local County Health Orders re: COVID-19)

Silverado Resort
South Course

Napa, California

The Association of Defense
Counsel of Northern California
and Nevada

VERITAS

29" Annual Golf Tournament
Friday, September 23, 2022
Silverado Resort - Napa CA

GOLF TOURNAMENT REGISTRATION

$350 per person for tournament, cart, hosted beer & winereception
& prizes. $65 per person for post-tournament reception only.

O Please sign me up for the tournament!
(Index if applicable

NAME:
FIRM:
ADDRESS: e —
CITY, STATE, ZIP: -
TELEPHONE:
E-MAIL: -
(If registering as a foursome, please make photocopies of this form)
O Please sign my guest up for the tournament!
(Index if applicable )
NAME:
FIRM:
ADDRESS:
CITY, STATE, ZIP: -
TELEPHONE:
E-MAIL:

O I want to bring the following people to the reception
only: ($65 per person)

NAME:

NAME:

....................... AMOUNT: $
# of Reception Guests @ $65pp: ....vvvvenn.. AMOUNT: $

Total amount enclosed $

Please return this completed form along with your payment to:
Association of Defense Counsel of Northern California and Nevada
2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833
(916) 239-4060 phone / (916) 924-7323 fax
www.adcncn.org / adcnc@camgmt.com

Please register by September 16, 2022 to secure your spot!

Please Note: Registrations will not be processed
unless accompanied by payment.
Choose Payment Method:
PLEASE DO NOT E-MAIL CREDIT CARD INFORMATION

[ Register online at www.adcncn.org
[ Check Enclosed (payable to ADCNCN) Amount:


mailto:www.adcncn.org?subject=
http://adcnc@camgmt.com
http://www.adcncn.org

Golf

ADC welcomes you to the 2022 Golf Tournament. Join us for great golf on a beautiful
and pristine course accompanied by great comradery amongst ADC friends.

10:30 am Registration

12:00 pm All Golfers Should Be Checked In
12:30 pm Shotgun Start South Course

5:00 pm Reception & Awards — Hosted Wine,

Beer & Hors d'oeuvres

The tournament registration fee is $350

Please register by September 16, 2022 to secure your spot.

No refunds will be allowed for cancellations received
after September 16, 2022. If the event is cancelled,
registrants will have the option to receive a refund or
have their fees applied to the next tournament.

The fee includes green fees, box lunch, golf cart, a hosted beer
and wine reception, presentations and a whole lot of fun. After
the tournament, short putts and tall tales will be part of the
menu when you join us for a private reception and presentation
of awards. Appropriate golf attire and soft-spiked shoes only
allowed.

s --." L SERE il

— Silverado Resort —
1600 Atlas Peak Road, Napa, CA 94558
(707) 257-0200  www.silveradoresort.com

ue to significant guest room rate increases and room block

minimums, ADC is no longer able to offer a discounted
guest room rate for the golf tournament. You may contact the
Silverado directly at 800-532-0500 or 707-257-0200 for rate and
availability information. Additionally, here are links to booking
sites listing other local hotels: www.trip.com/hot/hotels-near-
silverado-resort---north-and-south-courses/and www.tripadvisor.
com/HotelsNear-g32766-d125287-Silverado_Resort_and_Spa-
Napa_Napa_Valley_California.html.

Visit www.silveradoresort.com for complete
course and resort details.

29" Annual Golf Tournament
Friday, September 23, 2022
Silverado Resort - Napa CA

SPONSORSHIP REGISTRATION

ereis a great opportunity to market your business or firm and
have alot of fun too! Sign up today to sponsor and participate

in our Golf Tournament.

O Tee Sponsorship (several available):......ccooovevevveisssnnnns $750

O Beverage Hole (several available): ........ccooecereissnnnnnnes $1,250
O Evening Reception: $2,500%

Prize Sponsorships:

O Closest to Pin (several available): $750

O Straightest Drive: $750

O Longest Drive - Men: $750

O Longest Drive - Women: $750

TOTAL ENCLOSED:

Additional sponsorship opportunities may become available;
please contact Hannah Gugino at the ADC for details: hannah@
caladmanagement.com

* Evening Reception Sponsorship fee includes registration for two players from
sponsoring company. To register, please complete a tournament registration
form and note “sponsor” in the payment area.

* Outside food and beverages are not permitted. All food and beverage orders
must go through the Silverado Resort. Please contact Jeff Parish at snackbarjeff@
hotmail.com.

NAME:

COMPANY/FIRM:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE:

E-MAIL:

TABLE NEEDED? [dYes [ONo If yes, how many chairs?

Please return this completed form along with your payment to:
Association of Defense Counsel of Northern California and Nevada
2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833
(916) 239-4060 phone / (916) 924-7323 fax
www.adcncn.org / adcnc@camgmt.com

Choose Payment Method:
PLEASE DO NOT E-MAIL CREDIT CARD INFORMATION

[ Register online at www.adcncn.org
[ Check Enclosed (payable to ADCNCN) Amount:
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mailto:hannah%40caladmanagement.com?subject=
mailto:snackbarjeff%40hotmail.com?subject=
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