
Return this form and payment by July 15, 2009

Business Name_______________________________________________________________

__________________________________________________________________________

Adress, City, State, Zip _________________________________________________________

__________________________________________________________________________

Team Contact Name___________________________________________________________

Phone______________________________________________________________________

E-mail______________________________________________________________________

Sponsorshiop Level___________________________________ 	 $_______________________

Additional Mulligans__________________________________ 	 $_______________________

Additional Sponsorships_______________________________ 	 $_______________________

Donation___________________________________________ 	 $_______________________

Total Enclosed_ _____________________________________ 	 $_______________________

Lunch served at 11:00 a.m.  Tee Time at 12:00 p.m. 

(Scramble is limited to 36 teams and tee times asigned on first-come, first-served basis.)


