
Maine Osteopathic Educational Foundation

 “Andy” Memorial Golf Tournament
Benefiting Low Interest Medical Education Loans & the Doctors for Maine’s Future Scholarship Program

Tournament Sponsor $2,000

Support  Sponsor $1,000

General  Sponsor $500

Hole Sponsor $250 per hole

Tee Sponsor $100 per tee

Longest Drive Contest Sponsor $100

Closest to the Pin Contest Sponsor  $100

Sponsor Information

Yes, I will sponsor the following:

Company: _________________________________________

Contact: __________________________________________

Address__________________________________________

City:______________________, State_____  Zip Code______

E-Mail______________________Phone_________________

Sponsor Sign Wording:________________________________

_________________________________________________

All Sponsors will be recognized at the event and a company bio and logo will be printed in the program book.
Please email a brief company bio and logo to ddubord@mainedo.org prior to July 27, 2010.

Sponsorship Amount $________________  + Golfer Amount $________________ =  Total Amount $_____________________

Check is enclosed Mastercard Visa American Express Please invoice me

CC #________________-______________-______________-______________Ex. Date____ /____  V-Code_______

Please make checks payable to the MOEF.
Mail or Fax Payment to: Maine Osteopathic Association, 693 Western Avenue #1, Manchester, Maine 04351.

Ph: 207 623-1101 ~ Fax: 207 623-4228 ~ ddubord@mainedo.org~ www.mainedo.org

Wednesday,  August 4, 2010 ~ Spring Meadows Golf, Gray, Maine

Team Name:_________________________________________

Team Contact:________________________________________

Address:____________________________________________

City:____________________, State:_________ Zip Code:______

Telephone:___________________________________________

Email: _______________________________________________

Golfers

Player #1_____________________________________________

Player #2 _____________________________________________

Player #3_____________________________________________

Player #4_____________________________________________

Single Golfer Information $95 per golfer

Name: ______________________________________________

Address:____________________________________________

City:______________________, State:________ Zip Code:_____

Telephone:____________________________________________

Email: _______________________________________________

Tournament Sponsorship(s) Tournament Player(s)

Payment Information

Team Information $95 per golfer

All Sponsors will be recognized at the event and a company bio
and logo will be printed in the program book.
Please email a brief company bio and logo to

ddubord@mainedo.org prior to July 27, 2010.


