
Sophia Center Golf Outing

Nurturing wellness in Mind, Body and Heart.

Friday, July 17, 2009, 8:00 a.m.
South Toledo Golf Club
3915 Heatherdowns Blvd., Toledo, Ohio

Form and Payment returned no later than June 30, 2009
Please make checks payable to:  Sophia Center, att: Kathy Hamilton, Golf Chair, 6832 Convent Blvd., Sylvania, Ohio  43560

(Sophia Center – Sylvania, Ohio)

Golfer 1: 	  Email: 	

Address: 	  Phone: 	

City: 	  State: 		   Zip: 	 	

Golfer 2: 	  Email: 	

Address: 	  Phone: 	

City: 	  State: 		   Zip: 	 	

Golfer 3: 	  Email: 	

Address: 	  Phone: 	

City: 	  State: 		   Zip: 	 	

Golfer 4: 	  Email: 	

Address: 	  Phone: 	

City: 	  State: 		   Zip: 	 	

Foursome $320 – Individual $80
18 holes of golf with cart – Hamburger/Bratwurst Lunch
50/50 Raffle – Course Contests – Prizes

8th Annual

Fill in information for each member of your foursome:

S o p h i a     C e n t e r

www.TheSophiaCenter.org

Enclosed is payment of: 		

Please charge credit card (circle one):        Visa         Mastercard

Card#: 	  Expires: 	

Signature: 		
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Circle the activities you would like to sponsor at this year’s Sophia Center Golf Outing:

Sophia Center Golf Outing
8th Annual

Sponsorship Opportunities

S o p h i a     C e n t e r

www.TheSophiaCenter.org

All sponsorships include recognition at lunch, 
and your name on one of our Hole Signs!!!

Lunch Sponsor:  $1000	 Hole Sponsor:  $150

Putting Green Contest:  $150	 Men’s Long Drive Contest:  $150

Women’s Long Drive Contest:  $150	 Men’s Long Putt Contest:  $150

Women’s Long Putt Contest:  $150	 Breakfast Sponsor:  $250

Beverage Cart (your name on the cart):  $200

Please make all checks payable to:  Sophia Center, att: Kathy Hamilton, Golf Chair, 6832 Convent Blvd., Sylvania, Ohio  43560

I am unable to attend this year’s Sophia Center Golf Outing, however I would like to make a donation of:

$50                    $100                    $150                    $200                    $250

Enclosed is payment of: 		

Please charge credit card (circle one):        Visa         Mastercard

Card#: 	  Expires: 	

Signature: 		

Contact Name: 	  Email: 	

Business Name: 		

Phone: 	  Fax: 	

Address: 		   

City: 	  State: 	  Zip: 	 	
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