
 

 Amount Paid:              

Name:  ____________________________________________________________    $ __________  
Name:  ____________________________________________________________    $ __________  
Name:  ____________________________________________________________    $ __________  
Name:  ____________________________________________________________    $ __________  
Mail checks to:  Hospice Family Care, 3304 Westmill Drive, Huntsville, AL  35805 (Payable to Hospice Family Care.) 

Community Golf Tournament 
4-person scramble 

JULY 31, 2009 
8:00 a.m. shotgun start 

Greens Fees 
Golf Cart 
Continental Breakfast 
Lunch 
Hole Prizes 
Free Giveways & Goody Bag 

Entry Fee Includes: 
$60 per player 

2009 Hospice Family Care Community Golf Tournament Entry Form2009 Hospice Family Care Community Golf Tournament Entry Form2009 Hospice Family Care Community Golf Tournament Entry Form   
Please print full name, as it appears on your driver’s license.  This is a requirement of Redstone Arsenal.   

For more information, please call: 
(256) 650-1212 


