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Please visit 
http://www.karlasmithfoundation.org
 to find out more
) (
All proceeds benefit the Karla Smith Foundation, a 501© 3 Organization
) (
12:3
0 pm Shotgun Start
18 Holes w/ 
Beer, Soda & Water
11:3
0 am Registration
, Dinner & Awards
Prizes in T
hree
 Flights, Mulligans & Skins
) (
Registration & Sponsorship Deadline July 1
st
We Greatly Appreciate Your Friendship and Generous Support
) (
18 Golf Drive, Madison
) (
Gateway National Golf
) (
DONATIONS:
Monetary Donation:  $________________
Name 
&
 Value of Item(s) Donated:_______________________________  $________
Donated By:________________________________________________________
Address: ____________________________,  _________________     ____     ____________
City
St
Zip
 C
ode
) (
Contacts:  
Pat & Carolyn Dellamano, 16 Heatherwood Dr., Collinsville, IL 62234  (618) 792-5699
Judy Mason (618) 806-4070
  /  Mike Mason (618) 667-3310
Captain’s name:______________________
 
             
   
Total price per player is $75.00
                                                        
Addre
ss:____________________________       
 
 
$50.00 to be paid to Pat Dellamano for golf
 – Team total of $200.00
City:
 __
________________ __  Zip:______
        
 
 
 $25 to be paid to Karla Smith Foundation
 & items below
 (donation)                                                  
 
                                                                                                                                                                                                                                                
Email:______________________________          
# of Players @ 
$
2
5 ea
: $_________
                                                  
 Phone (    
    
 ) ___
__
___- _______
____
        
        
  
Mulligans (max 4 per team) @ $5 ea: $_______
                                                                         
Skins ($20 per team): $_______
                                                             
 Player 2:_________________________
   
         
    Total Fees
 payable to Karla Smith Foundation: $_______       
 
   Player 3:_________________________
                                                                                                                  
                                                            
 
Player 4:_________
_______________               
 
  
 
KARLA SMITH FOUNDATION
                                                                    
SPONSORSHIP:
               
Hole Sponsor @ $100/per sign: $________
Text On Sign:
_________________________________________
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Saturday, July 30, 2011
) (
4 Person Golf Scramble
) (
Nick D 3
rd
 Annual
)
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