Hancock Coumy MMemoRriaL
HosprvaL Foumpavion

GoLr Oren

Fripay, Aucust 20, 2010
Garner CoumRy CLuB

scxepure
7:30 a.m.  Reacistravion/Corree
8:00 a.m.  Sxovaun Starv
1:30 p.m. Meal
2:00 p.m.  Prizes & Awarps

Four Person Best Shot*
team: $180
Inpivipuar: $Y45

#Please nore rxe cxanGe [N FORMAL LXIS Year r0 a FOUR PERSON BESt SXOL.

CARY REMIAL
FoRr caRv Remval, PLease comvact Garner CoumRy Crus av 641-923-2819.
IF YOU neep vo Renmv a CaRt, PLease convact tHe CoumRy CLUB BeroRe t¥e vournament. XIS WILL aLLOY tXem to

Xave enoUGH Cagts on xanb.)

266 BOX OF GReeN SPONSORS, $150 eacx

A siGn RUX YOUR ORGanIzarion’s name WILL Be PROMINENLY DISPLaYeD at vMe vee BOX, GReen, OR BOVH and ReCOGNItION WILL Be GIyen In
VHe PRINtED PROGRamM.

PROCEEDS

PRrOCeeDS FROM TXIS YeaR’s eyent WILL Be UseD to uppave mrarient Rooms av HCJMUH. txe HCMXH Founparion Is a non-PROFI
ORGaNIZAtION WHOSe Mission Is to suPPORt Hancock Coumty /MemoriaL HospraL anp Its CLINICS.

FOR MtoRe Diroriarion

PLease comvacy tamumy NMUussman, Founpavion/MarkernG Director av 641-843-5150 or e-maiL missmant@meRcyxeaLty.com

Register Early. Entries must be received by August 9, 2010.



Reaistration Form

Hancocx Coumy YlemoRriaL c M
Xospral Foumpation

Gorr Oren HANCOCK COUNTY

Frvay, Auaust 20, 2010 MEMORIAL HOSPITAL

Your Health - Our Care.:
Garner Coumay CLuB A Lasting Partnership
teami1 team 2
1. 1.
2 2.
3 3.
y Y.
PAYMeNt:
teams x $180
Inprvipuar 2 $Y5
- tee or Green SPonsor 2 $150
RarrLe bickets x $10
Donavion
$0.00 ToraL €ncrosep
O Check enclosed
O Visa O MasterCard O Discover
Card Number: - - - Expiration Date /

Print name as it appears on card:

Signature:

MaIL ReGIStRatIoNS vo:
HCMXA Founpation
532 1 Sv NW
Brme, JA 50423
Fax: 641-843-5101
missmant@mercyhealth.com

ReaIster €arLy. €mvries must Be Recerved BY Aucusy 9, 2010.
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