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3@ Annual Silverton Hospital-WellspringHeart

Golff liournament

Eriday, August 12, 2011

A benefit for

WellsprangHeart




SCHEDULE REGISTRATION
Date Friday, August 12, 2011 Team Contact
Time 6:30-7:30 a.m. Registration, Contact Name

Continental Breakfast & Driving Range Company/Team Name

8 a.m. Shotgun Start

Silverion Hospital-Wellspringt rt
@GOolf Tour#a lent

Lunch and Awards at Wellspring City
Immediately Following Tournament State Zip
Format Four-Player Scramble Phone
Location OGA Golf Course Email
2850 Hazelnut Drive
Woodburn, OR 97071 Participants
Cost $125/person or $480/team . If registering as a single, we’ll assign you to a team.
Prizes Team Prizes-Gross & Net - e ion Golfer 1 Name
Individual KP’s and LD’s Spl‘;.l'lgHttal‘t Handicap or Average 18 Hole Score:
Fantastic Hole-In-One Prizes Golfer 2 Name
Includes - Continental Breakdast Register soon. Spaces will fill up fast. To guarantee :aﬂdioap OLALErage 18 e Seore
Green Fees . . olfer 3 Name
Golf Cart yourlspot, yoAur registration and payment must be Handicap or Average 18 Hole Score:
Tee Package . . . . andicap or Average 18 Hole Score:
Lunch Or Mail to Jodi Nelson, Silverton Hospital Network,
: : 1475 Mt. Hood Ave., Woodburn, Oregon 97071. Payment
Dress Collared shirts and non-metal spikes
required. Total Number of Golfers ~ x $125 =
Questions Call Ken Hector at 971.983.5352 Or Golf Team ($480)
Check # Amount $

or email him at khector@silvhosp.org.

Mailing Address

Payable to Silverton Hospital

O VISA O Master Card O AMEX

Name on Credit Card

Credit Card Number

Expiration Date

Signature




