GOLF FOR
WOMEN’S HEALTH
COMMITTEE MEMBERS:

Co-chairs:
Andrea Harney
Madhu Midha

Members:
Meredith Baker
Cindy Cunningham
Deb Cronin-Waelde

SPONSORED BY HALLMARK HEALTH
www.hallmarkhealth.org
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((SECOND ANNUAL GOLF AND TENNIS OUTING )

Monday, May 9, 2011
Bellevue Golf Club, Melrose, MA

GOLF: Scramble Format
Morning: 7:00 a.m. Registration
and Shotgun Start at 8:00 a.m.

Afternoon: 12:00 p.m. Registration
and Shotgun Start at 1:00 p.m.

TENNIS: Doubles Format
Beginning at 9:00 a.m.

LUNCH: 12:00 noon - 1:30 p.m.

Rain date: Monday, May 16, 2011

PRICE:

Golf: $150 entry fee/player which includes golf,
giveaway and meal.

Tennis: $75 entry fee/player which includes tennis,
giveaway and meal.

ATTIRE: Proper golf and tennis attire; soft spikes only.

ENTRY DEADLINE: Monday, April 25,2011

REGISTRATION: Please mail completed
registration form and payment to:
Melrose-Wakefield Hospital

Development Office

585 Lebanon Street

Melrose, MA 02176

For more information, please contact Rick Price at

781-979-6100 or email rprice@hallmarkhealth.org

SPONSORSHIPS:

Presenting Sponsor — $15,000
Sponsorship includes three foursomes; club
house recognition; lunch, dinner reception

and player gifts.

Meal Sponsor — $10,000
Sponsorship includes club house recognition
at both lunch and dinner reception.

Gold Sponsor — $5,000

Sponsorship includes two foursomes;
on-course recognition; lunch, dinner
reception and player gifts.

Silver Sponsor — $2,500

Sponsorship includes one foursome; on-course
recognition; dinner reception and player gifts.
Bronze Sponsor — $1,000

Sponsorship includes two players; on-course
recognition; dinner reception and player gifts.
Tennis Court Sponsor — $150

Tennis court sign.

Tee/Green Sponsor — $150

Tee or green sign on course.

Golf Tournament Player — $150

Dinner reception and player gifts.

Tennis Tournament Player — $75
Dinner reception and player gifts.

Women’s Health

A WOMEN’s GOLF AND TENNIS OUTING
SPONSORED BY HALLMARK HEALTH

A women’s golf and tennis outing to benefit women’s health
education, screening and outreach ar Hallmark Health.
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SECOND ANNUAL GOLF AND TENNIS OUTING

GOLE /# womerrs nean

(_ PLAYER REGISTRATION )

[] GOLF []TENNIS

Name

Address

City/State/Zip

Email Jacket size: M L XL 2XL 3XL

Phone Cell

Name

Address

City/State/Zip

Email Jacket size: M L XL 2XL 3XL

Phone Cell

Name

Address

City/State/Zip

Email Jacket size: M L XL 2XL 3XL

Phone Cell

Name

Address

City/State/Zip

Email Jacket size: M L XL 2XL 3XL

Phone Cell

Please make check payable to Melrose-Wakefield Hospital or complete
the charge information below.

D American Express |:| Mastercard D Discover |:| Visa

Name

Card Number Exp.

Amount Signature




G O LF Women’s Health

SECOND ANNUAL GOLF AND TENNIS OUTING

C SPONSORSHIP FORM )

L] Presenting Sponsor $15,000
[] Meal Sponser $10,000
L] Gold Sponsor

L Silver Sponsor

L] Bronze Sponsor

L] Tee/Green Sponsor

L] Court Sponsor

L) Golf Tournament Player

[ Tennis Tournament Player.

Golf Player(s) at $150 each = |
Tee Time Preference (first come first serve) [JAM [1PM
Tennis Player(s) at $75 each = | I

Name

Company

Address

City/State/Zip

Phone

Email

[] T cannot attend, but would like to donate
[] Dinner only ($50).

L] I am bringing a dinner reception guest at $50.

Guest’s Name

If you would like to donate an item for our raffle or auction,
please describe it below and indicate approximate value.
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