
 

Hancock County Memorial 
Hospital Foundation  

Golf Open 
Friday, August 20, 2010 
Garner Country Club 

 

SCHEDULE 
7:30 a.m. Registration/Coffee 

8:00 a.m. Shotgun Start 
1:30 p.m. Meal 

2:00 p.m. Prizes & Awards 
 

Four Person Best Shot* 
Team: $180 

Individual: $45 
 
 

*Please note the change in format this year to a four person best shot. 
 
CART RENTAL 
For cart rental, please contact Garner Country Club at 641-923-2819. 
If you need to rent a cart, please contact the Country Club before the tournament. This will allow them to 
have enough carts on hand.) 
 

 
TEE BOX OR GREEN SPONSORS, $150 each 
A sign with your organization’s name will be prominently displayed at the tee box, green, or both and recognition will be given in 
the printed program.  

 

 
PROCEEDS 
Proceeds from this year’s event will be used to update inpatient rooms at HCMH. The HCMH Foundation is a non-profit 
organization whose mission is to support Hancock County Memorial Hospital and its clinics. 
 

 
FOR MORE INFORMATION 
Please contact Tammy Missman, Foundation/Marketing Director at 641-843-5150 or e-mail missmant@mercyhealth.com 
 

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

 

 
 



Registration Form 
 
 

Hancock County Memorial  
Hospital Foundation  

Golf Open 
Friday, August 20, 2010 
Garner Country Club 

 
TEAM 1        TEAM 2 

1. ___________________________________  1.  _________________________________ 

2. ___________________________________  2.  _________________________________ 

3. ___________________________________  3.  _________________________________ 

4. ___________________________________  4.  _________________________________ 

 

PAYMENT:  
 

_______ Teams x $180 
_______ Individual x $45 
_______ Tee or Green Sponsor x $150 
_______ Raffle Tickets x $10 
_______ Donation 
_______ Total Enclosed 

 
 Check enclosed 

 Visa     MasterCard    Discover 

Card Number: _______-________-________-________   Expiration Date ____ / ____  

Print name as it appears on card: _______________________________________________ 

Signature: _________________________________________________________________ 

Mail registrations to: 
HCMH Foundation 

532 1st St NW 
Britt, IA  50423 

Fax: 641-843-5101 
missmant@mercyhealth.com 

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