Registration and Donation Information

%&’/M
T CHARI TP
Please complete and return to EHTC at 5136 Cascade Rd. SE #2A, Grand Rapids, Ml 49546 by September 71h .
Credit card payments may be faxed to 616-575-3461.

REGISTRATION

Your name Phone

Company name Email

Address City State___ Zipcode

Golf Participants ($ 115.00): Includes greens fee, cart, lunch, refreshment tickets, and dinner reception.

INDIVIDUAL NAME COMPANY NAME EMAIL ADDRESS
1.
2.
3.
4.
SPONSORSHIP / DONATION

O [would like to donate a door prize  Description:

Contact Name Phone

O I cannot attend. Please accept my donation for $50.00 $25.00 Other

O 1 would like to have my company name displayed on a sign on the golf course. (Minimum donation $ 100.00)

Company Name
Contact Name Phone
AMOUNT ENCLOSED: Donation (Not Attending): $

(Make check payable to EHTC)
Sign Sponsorship: $

# Golf & Reception @ $ 115 each: $

# Reception Only ($ 35.00 each): $

Total: $

Please bill my credit card: ____Mastercard ___Visa ____American Express  Expiration Date: / / Cvv #

Credit Card #: Signature:
Due to financial commitments of Scott Lake Country Club, there will be no refunds, rain dates, or rain checks.
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