
RRRRRegistregistregistregistregistration anation anation anation anation and Dd Dd Dd Dd Donation Infonation Infonation Infonation Infonation Informationormationormationormationormation
fffffororororor

Please complete and return to EHTC at 5136 Cascade Rd. SE #2A, Grand Rapids, MI  49546 by August 21stAugust 21stAugust 21stAugust 21stAugust 21st.

Credit card payments may be faxed to 616-575-3481.

REREREREREGISGISGISGISGISTRATRATRATRATRATIONTIONTIONTIONTION

Your name ________________________________________  Phone  ____________________________________

Company name ____________________________________   Email  ____________________________________

Address_____________________________  City________________________ State_____    Zipcode________

GGGGGolf Polf Polf Polf Polf Parararararticipticipticipticipticipants ($115.00):ants ($115.00):ants ($115.00):ants ($115.00):ants ($115.00):  Includes greens fee, cart, lunch, refreshment tickets, and dinner reception.

                             INDIVIDUAL NAME                         COMPANY NAME                                           EMAIL ADDRESS

1.  ____________________________  ____________________________  _____________________________

2.  ____________________________  ____________________________  _____________________________

3.  ____________________________  ____________________________  _____________________________

4.  __________________________________  _________________________________  __________________________________

SPONSORSHIP / DONASPONSORSHIP / DONASPONSORSHIP / DONASPONSORSHIP / DONASPONSORSHIP / DONATIONTIONTIONTIONTION

I would like to donate a door prize        Description: _______________________________________________

Contact Name _______________________________      Phone ________________________________________

  I cannot attend.  Please accept my donation for ________ $50.00  _________ $25.00  Other ___________

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

Company Name ______________________________________________________________________________

Contact Name ____________________________________  Phone  ____________________________________

AMOAMOAMOAMOAMOUNT ENCLUNT ENCLUNT ENCLUNT ENCLUNT ENCLOSED:OSED:OSED:OSED:OSED:               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:_____________________________________

DDDDDue tue tue tue tue to finano finano finano finano financial ccial ccial ccial ccial commitmommitmommitmommitmommitments of Sents of Sents of Sents of Sents of Scccccototototott Lakt Lakt Lakt Lakt Lake Ce Ce Ce Ce Countrountrountrountrountry Cy Cy Cy Cy Clublublublublub, th, th, th, th, thererererere will be will be will be will be will be ne ne ne ne no ro ro ro ro refunefunefunefunefunds, rds, rds, rds, rds, rain datain datain datain datain dates, or res, or res, or res, or res, or rain chain chain chain chain checks.ecks.ecks.ecks.ecks.
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