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Golf (July 31th) & Vendor (August 1st) Day Registration 
 
 
 
 
 

 
Name ___________________________________             Company: ________________                             
                   First                          Last             Additional Attendee(s)                                      
           
Address: _______________________________               Name:   ________________________________ 
 
City: ____________________ State: _______ Zip______   
             
Tel: _______________________                                
 
Fax: ___________________            E-Mail for Updates: _____________________________________ 

 
Special Instructions/Needs: ____________________________________________________________________________   
 
___________________________________________________________________________________            

Sponsor:  I will help sponsor the SCTE by 
  Vendor Day Sponsor                                                          Golf Sponsor  
   □   $250.00 Vendor Day Beverage Sponsor  □   $100.00 Golf Hole Sponsor      
   □   $500.00 Vendor Day Breakfast Sponsor              □   $500.00 Breakfast Sponsor      
   □   $750.00 Vendor Day Lunch Sponsor                             □   $500.00 Beverage Cart Sponsor      
     
                                                            Total sponsorship $_______________ 
Contributions or gifts to the Society of Cable Telecommunications Engineers Inc. are not deductible as charitable contributions for federal 
income tax purposes.  However, they may be tax deductible as ordinary and necessary business expenses. 

 
 

Registration form can also be emailed to buckeyechapter@gmail.com  
Also, we know it takes some companies several weeks to generate a check. When we receive your registration form we will 
reserve the table/tables you desire. Table reservations will be made according to the date the registration is received.    
     
 
              
              
              

I would like to reserve the following 6’ Table:  
 
Table to reserve (2 lunch ticket /2 representative)                                                      ($400.00) =   $ _________ 
Additional Representatives                                                          _______X ($75.00) =        $ _________ 
 
 
 

Sponsorship (Total from above) =         $ _________ 
  
Golf Tournament Registration: Number of Players         _______ X ($100.00)* = $ _________ 
List Name of each Player (If you have them/TBD if not):                                                                 
 

1  ________________________________     2 __________________________________    
3      _________________________________   4 __________________________________ 

 
  If using Credit Card go to SCTE site or please contact Don Chuppa either by phone at 330-468-8809 or email @ 
buckeyechapter@gmail.com          Or visit the SCTE on line at http://www.scte.org/ 
                                                                                                
                                                                                                      Total Due =                   $_________ 
 
 
 Make checks payable to:          SCTE Buckeye State Chapter : 
  Mail Registration and Checks to:        7454 Dory Drive 
                                                                   Northfield, OH  44067  
   
                                               
              
              
  
   

Buckeye State SCTE Chapter 
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