
PLEASE MAIL OR DROP OFF ENTRY FORM WITH CHECK OR CASH PAYMENT 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 

 
________ 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 $__________   Check enclosed ______  Send Invoice ________ 

 
Name on Hole Sponsor:______________________________________________________ 
 
Name/Corporation:_________________________________________________________ 
 
Name of Contact: __________________________________________________________ 
 
Address:__________________________________________________________________  
 
City:_________________________________ St:________ Zip Code: _________________  
 
Phone:________________________ Fax:________________________________________ 
 
Email: ____________________________________________________________________ 
 
Team Name: ______________________________________________________________ 
 
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 .  

“ICED TEE”  
Chilli Golf Scramble  

April 23, 2010 

Corporate Sponsor:  


