OASBO Foundation
Statewide 2" Annual Golf Outing

September 27, 2019
- New Albany Links
-, ‘ 7100 New Albany Links Drive
1 New Albany, Ohio 43054
7 1-614-855-8532

9:00 a.m. Registration/10:00 AM - Shotgun start

We hope you will consider joining us for the OASBO Foundation’s 2" Annual Golf Outing. All
sponsorships include company/name recognition and registration for golfers (see below).
Registration includes green fees, cart, games of skill, prizes, boxed lunch and heavy hors
d’oeuvres after the match. Door Prize donations will be accepted at the registration desk the
day of the event.

Golf will be a four-person scramble, shotgun start at 10:00. There will be an effort to have a
golfer/vendor ratio of 2-2 for each scramble team. Please list one preferred scramble partner and
the remaining partners listed may be used, depending on registrations.

Registration closes on September 20" —ecredit card payment is required in full at the time of
registration. Credit card information can be provided below, or you may contact Patty at 614-431-
9116 ext. 102. Questions regarding golf should be directed to Bryan Cottrill at beottrill@wscloud.org

Registration Cost  $75
Hole Sponsorship  $350 (Includes 2 golfers — Additional golfers - $75 each)

Gold Sponsor $750 (Limited to 5 sponsors -includes 2 golfers)
Platinum Sponsor  $1,500 (Limited to 3 sponsors - includes 4 golfers)
Event Sponsor $3,000 (Limited to 1 sponsor — includes 4 golfers)
Golfer Name: Preferred Partner:

Affiliation (School Name or Vendor):
Registration Type: (Golfer or Sponsor Level):
Email address: Phone#
Hole Sponsor Second Player Name:
Secondary Partners (Dependent on ratio): &

Credit Card Payment Only MC/Visa (Circle one)

Name on Card Signature Amount
Credit Card Number Expiration Date 3 digit
Address City Zip
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