Team Sponsor / Name:

Contact:

Business Address:

Phone:

Please provide the following
information for all four players:

Name:
Address:

Shirt Size: S M L XL XXL

Phone:

Name:
Address:

Shirt Size: S M L XL XXL

Phone:

Name:
Address:

ShirtSize: SMLXLXXL

Phone:

Name:
Address:

Shirt Size: SM L XL XXL

Phone:

Send checks made payable to:

HMHD Foundation
Attn: Victoria Woodrow,
Foundation Director

PO BOX 429
McLeansboro, IL 62859-0429

For Questions, please call
(618) 643-5863

£985-€79 (819)
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Through the years, your donations to

Hamilton Memorial Hospital District’s
Foundation has enabled us to build a
modern healthcare facility to serve
area residents, purchase vital medical
equipment, and provide education
opportunities for students to further
their education in a healthcare field.

Your participation in our Annual Golf
Scramble is a vital part of our success
and we thank you for your support.

Proceeds from this years scramble will
be used for scholarships to help
students complete their education

and also to purchase medical
equipment needed to serve our

friends and neighbors who utilize the
services of Hamilton Memorial.
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‘Friday, September 25, 2015

7:00 a.m. Registration
8:00 a.m. Morning Flight
11:00 a.m. Lunch Available

1:00 p.m. Afternoon Flight

Register early!

@ Soft Spikes Required

@ Registration is on a first come,
first served basis.

@® Play is limited to the first
18 teams registered.

@ The registration deadline is
September 11, 2015
or as space is available.

[] $75 per Player

(] $150 Sponsorship

No, I am unable to attend the outing,
but would like to contribute
S to this worthy cause.

Please indicate flight preference

[] Morning [] Afternoon

H:z-m.,o;rz Memorial Hospz'm[
Foundation
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