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   AAOA   FORE   YOU  Golf   Tournament  
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Honoring Karen J. Nichols, DO First Woman AOA President
Sunday, Oct. 24, 2010 * Presidio Golf Course San Francisco, CA  

The Presidio Golf Course  300 Finley Road-San Francisco, CA  94129 (415) 561-4661
8:30 am Shotgun Start-Scramble Format
Registration for AAOA Fore You Tournament:

Sponsor and or GOLFER Name: ______________________________________________________________________
Telephone:___________________  Email address:_________________________________ Cell #__________________

Mailing address: _________________________________City, State Zip_______________________________________

I wish to be paired with:______________________________________________________________________________

Handicap __________ or Average Score___________

(Rental Clubs $50)  _____Right hand    ______Left hand
                                                                                                        Must reserve ahead of time  
$250 per golfer   (Includes bus ride, range balls, golf cart & awards lunch)  ($300 after September 10, 2010) 
Bus ride requested ________
No Bus ride required_________
Sponsorships:_____ $3000           _____$2000
_____$1000
_____$500
_____$400
_____$300
             _____$200
     ______$100             _____$2000 Collegiate Challenge
 Name of Osteopathic College for  Collegiate (challenge only)____________________________________________

_____Bus sponsor $1000

_____Lunch sponsor  $2000


_____ Golf Ball sponsor  $500

_____Trophy sponsor $500

_____Student golfer sponsor $250

Memorial Recognition to read: _______________________________________________________________________

Exact wording for Recognition:___________________________________________________________________
Recognized in our Osteopathic Advocate e-magazine PLUS 1 year recognition & TRIBUTE on our website
All proceeds support AAOA non-profit programs and projects. (The AAOA is a NON PROFIT organization)
____________ Amount to Credit Card
        Name on Card:________________________________________________
Card #_______________________________Expiration Date:______/______   Zip Code of Billing Address:___________

Authorized Electronic Signature:_____________________________________   Date of Authorization:_______________
Check Amount______________________
Check #___________________________
PAYABLE TO:  
ADVOCATES FOR THE AMERICAN OSTEOPATHIC ASSOCIAION-GOLF



C/O  Linda Cole 2010 Golf Chair,
 


4820 Sea Pines Dr. Dallas, TX 75287 
(cell 806-236-5016  
Lindacole718@gmail.com)[image: image3.jpg]



