Tee Off Against Cancer Golf Outing

August 2, 2010
The Golf Club at Stonelick Hills
Registration Form

Name:

________________________________

Company:
________________________________

Address:
________________________________

Phone:

________________________________

Email:

________________________________

Individual Participation Options:

Lunch, Golf and Dinner


$200

_____

Dinner Only




$75

_____

I cannot participate but would like to make a 



contribution of $_______




_____

Combination Participation Option:

Foursome (lunch, golf and dinner)

$700

_____

(save $100 over individual cost)

Golfers:

Name





HDCP(*)

1)________________________

_____

2)________________________

_____

3)________________________

_____

4)________________________

_____

* handicap or average for 18 holes if you do not have a handicap

Checks should be made payable to:

Cincinnati Children's Hospital Medical Center

Visa/MC/AMEX#:
________________________

Expiration Date:
___  / ___

Signature:

________________________

Mail form and payment to:

Mr. Perry Moore, Tournament Chairman
Tee Off Against Cancer Golf Outing

2080 Anderson Cove Lane
Cincinnati, OH  45244
If you have any questions, please contact Perry Moore at (513) 305-2536 or send an email to teeoffagainstcancer@fuse.net.
