
 RMH Foundation Charity Classic 2009 RMH Foundation Charity Classic 2009
Friday, September 18, 2009

Richland Country Club, Olney, Illinois
Special Activities/Prizes Event Schedule

$10,000 / Alternate Prizes for Hole in One
          (sponsored by Blank’s Insurance)
Mulligans
Gold Tees (women) / Red Tees (men)
Par 3 Poker
Door Prizes 

11:00 a.m.     Registration & Lunch 
12:30 p.m.     Call to Carts
1:00 p.m.       Shotgun Start
 6:00 p.m.       Dinner (catered by RMH)

 All proceeds will benefi t the Renewing for 
Health Capital Campaign

Company/Team Name:
Contact Person:
Address:
Phone:
Names of Golfer(s)
1.
2.
Number of extra dinners
Dinner Guest name(s)

3.
4.

Please remit registration and fees no later than September 14, 2009 to :
RMH Foundation / 800 East Locust Street / Olney, IL 62450
Questions? Phone: (618) 395-6088 / Fax: (618) 392-3228

Individual / Team Entry
$250/ team of four - includes lunch, dinner, golf cart, goody bag and golfi ng
$65 per individual golfers (will be assigned to a team)
$20 for dinner only
Pre-payment for Mulligans/Gold Tees/Red Tees (4/$5 - Limit 4 per player)
 ______ Mulligans ______ Gold Tees ______ Red Tees

Sponsorship Opportunities
Dinner Sponsor - $1,500
Sodexo

Eagle - $750 or equivalent
Lunch, golf and dinner for 4 plus 3 hole signs and 
listing in program brochure

Birdie - $500 or equivalent
Lunch, golf and dinner for 4 plus 2 hole signs and 
listing in program brochure

Lunch Sponsor - $750
Thrifty Home Medical

Par - $250 or equivalent
Lunch, golf and dinner for 2 plus 1 hole sign and 
listing in program brochure

Hole Sponsor - $125 or equivalent
1 hole sign and dinner for 2

  I am unable to attend, but have enclosed a donation for the Renewing for Health Capital Campaign.

Winning 
team will 

take home the
Charity 
Classic 

Cup!

To pay by Credit Card: ______ Visa ______ Mastercard ______Discover    Total: $_________
Card # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____
Cardholder Name_______________________________________ Exp. date ____________

5th Annual


