1 Select Your Level of Participation
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2 Sponsor and Contact Information

ROGERS MEMORIAL
HOSPITAL FOUNDATION
17" Annual Golf Outing
July 16, 2012

The Legend at Brandybrook

REGISTRATION FORM
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SPONSORSHIP OPPORTUNITIES

Please indicate your contact information and how you want

your company to be recognized in our materials.

Primary Contact Name

Company Name

Recognition Name

Address

City State Zip

Phone

Email

4 ) Payment Information
O My check is enclosed (payable to Rogers Foundation)
O Please charge my credit card __ Visa __MasterCard

Card #

Total Amount Expiration Date

Signature

Rogers Memorial Hospital Foundation | 34700 Valley Road | Oconomowoc, WI 53066
262-646-1651 | fax 262-646-1355 | sbasile@rogershospital.org | rogersmemorialfoundation.org
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3 Golfer Information

Email addresses will be used for important event updates
and to gather additional contact information (if needed).

Team Name
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Golfer #1 (Team Captain)

Name

Email

Golfer #2

Name

Email

Golfer #3

Name

Email

Golfer #4

Name

Email
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ROGERS

MEMORIAL HOSPITAL
FOUNDATION

Life.Worth. Living.



