Oklahoma Association for Home Care Annual Golf Classic 2010

Fairfax Golf Course

2905 North Sooner Road

Edmond, OK 

Phone:  (405) 359-8600

Tuesday, September 14, 2010

TEAM REGISTRATION

Registration begins at 11:00 a.m./Shotgun start at 1:00 p.m.
________TEAM OF 4-$500

            ________INDIVIDUAL PLAYER-$125

PLAYER 1




PLAYER 2
NAME__________________________
NAME______________________________

COMPANY______________________
COMPANY_________________________

ADDRESS_______________________
ADDRESS__________________________

CITY______________STATE_______
CITY_______________STATE_________

ZIP_____________________________
ZIP_________________________________

EMAIL__________________________
EMAIL_____________________________

PLAYER 3




PLAYER 4
NAME__________________________
NAME______________________________

COMPANY______________________
COMPANY_________________________

ADDRESS_______________________
ADDRESS__________________________

CITY______________STATE_______
CITY_______________STATE_________

ZIP_____________________________
ZIP_________________________________

EMAIL__________________________
EMAIL_____________________________

PLEASE MAKE CHECKS PAYABLE TO OKLAHOMA ASSOCIATION FOR HOME CARE, INC. OR OAHC INC.  Fundraiser is to benefit OAHC’s legislative account.

MAIL CHECKS AND ENROLLMENT FORMS TO

OAHC, INC

4350 Will Rogers Parkway, Suite 500

OKC, OK 73108

Attn:  Barry Wade

For more information please contact Barry Wade at 405-488-2222 or 

barry.wade@accentrahealthcare.com  Fax: 405-942-6598

  $100 Hole Sponsorship 

COMPANY_______________________________________________

CONTACT NAME_________________________________________

ADDRESS________________________________________________

CITY_______________________STATE_________ZIP___________

EMAIL___________________________________________________

Please complete team entry form and return it with Sponsorship registration.

PLEASE MAKE CHECKS PAYABLE TO 

OAHC, INC

AND MAIL TO:

OAHC, INC.

4350 WILL ROGERS PARKWAY, SUITE 500

OKLAHOMA CITY, OK 73108

ATTN:  BARRY WADE

For more information please contact Barry Wade at (405)-488-2222 or barry.wade@accentrahealthcare.com

Fax: 405-942-6598




Player 1 Mulligans:  $5.00 per player


$_____




Player 2 Mulligans:  $5.00 per player


$_____




Player 3 Mulligans:  $5.00 per player


$_____




Player 4 Mulligans:  $5.00 per player


$_____




Grand Total





$_____

*Everything must be purchased before teeing off.


Rules

Registration 11:00 a.m. to noon.

This is a four-person scramble format with men playing from Blue Tees and women from Red Tees.

Putting Contest from 11:00 a.m. to noon.

Soft spikes and proper dress required.

No outside food or drink allowed.

Closest to the hole and longest drive contest.

Hole in one contest-no gimmicks allowed and must come from tee shot.
Range balls and use of practice facilities are included.

Hamburger Bar lunch will be provided to players at 11:30 a.m.

Shotgun start at 1 p.m.

Lots of great prizes will be awarded after all scores are tallied.  

Deadline to Enter is 5 p.m. September 9, 2010 to guarantee team spot.

Contact Barry Wade at (405) 488-2222 or at

barry.wade@accentrahealthcare.com 
Fax: 405-942-6598

