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Swing for a cause— Wee-Ma-Tuk Hills
help enhance
ol Country Club
community! 15722 E Kenabeck Trail, Cuba, IL
Sponsorship Opportunities
Company. Clubhouse Sponsor- $750
Name/logo displayed at clubhouse + social media
Contact Person recognition. (Team not included.)
Address

Hole Sponsor- $250

. . Name/logo on tee box sign + social media recognition.
City, State, Zip

Phone Cart Sponsor- $100
Name/logo on carts + social media recognition.

Email

Please send sponsorship logos to e-davisemasondistricthospital.org
Sponsorship commitments must be submitted by July st to be included in printed materials.

Team Registration Information
Team $400

Team entry includes green fees, cart, a welcome bag for each golfer, and lunch, which will be
served between 1:30 and 2:00 PM at the conclusion of the round.

Captain Player 3
Address Address

City, State, Zip, City, State, Zip
Phone Phone

Player 2 Player 4
Address Address

City, State, Zip City, State, Zip
Phone Phone

Team entries of four players must be submitted by July 8th.

Register using this form or scan the QR code for online registration.
Pay online or by check (payable to Mason District Hospital Foundation)
and mail to: Hued 4
615 N. Promenade St., Havana, IL 62644 Scan to Register Online

All proceeds benefit The Mason District Hospital Foundation in support of Mason District Hospital.
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