JUNE 26, 2010

SIGN UP FORM

Your Company Name

Players  #1
Names  #2
#3

#4

You will be contacted for your logo and name on advertising 1f you are purchasing Tournament or
Hole Sponsorships.
Please enter us as a: [ITournament Sponsor $1,000.00 []1Gold Sponsorship $500.00

[[JHole Sponsorship $300.00 [] Individual Team players $200/team or $50/player
Contact phone number: Work Home
Do youneed Carts? [1Yes [[INo How many?
Do youneed Clubs? [1Yes [[INo How many sets?
Payment Method ~ [JCash [ICheck
Registration and Breakfast starts at 7:00 a.m. There will be a shotgun start at 8:00 a.m.

Lunch will be approximately 12:30 p.m.
If you have questions call Trish at 208-852-4132

Return this registration form with payment to:

Attn: Trish Checketts

Franklin County Healthcare Foundation
44 North 100 East

Preston, ID 83263



