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Cancer Chilli Galf Scramble
SeTVvV1CeS Paril £3, 200

OF GRANT COUNTY

a local hradition

Corporate Sponsor: $ open for helping us with cost of event.

Hole Sponsor: $75.00 per hole. Enter number of holes to sponsor.

Team Sponsor: $200.00 per team ($50 pp) (4 players). Golf Carts included 2 per team.

Team Sponsor w/Hole Sponsor: $225.00 (4 players). Golf Carts included 2 per team.
Sponsorship Total 9__________ Check enclosed ______ Send lvoice ________

Name on Hole Sponsor:

Name/Corporation:

\ame of Contact:

Address:

City: St: Zip Code:

Phone: Fax:

Email:

Team \ame:

Player Names: 1) 2)
3) 4)
Tee time preferred : 8 am 1:30 pm

(we will try and facilitate request depending on number of teams request)
Chili, hamburgers, hot dogs, ice tea, water, and lemonade will be served. A drink cart will available .

rPLEASE MAL 0 D07 Or= ENTRY ~0-N WITH CHE0K 0 CA5A PAYNENT TO:
Cancer Services of Grant County 305 S. Norton Ave. Marion, IN 46952
Phone: 765-664-6815 Fax: 765-664-1636

You can download form on website: www.grantcountycancer.org
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