
GOLF 
S C R A M B L E

 
~ Green Hills Golf Club ~

mvthsfoundation.org
g

• Lunch & Registration 
• Shotgun Start 
• Buffet & Awards/Prizes

11:00 am 
12 noon 
4:30 pm

S P O N S O R S H I P S  
support the projects of the 

MVTHS Foundation: 

____ $ 100 Hole Sponsor
 

____ $ 1000 Beverage Sponsor*
 

____ $ 1000 Hole-In-One     
                        Sponsor* 

*
Includes 4 person Team Entry

 

_________________________________________
 

Sponsor/Player (name)
 

_________________________________________
 

Address
 

_________________________________________
 

City / State / Zip
 

_________________________________________  

Phone  

_________________________________________  
Email 

TEAM REGISTRATION: 

Team Captain __________________________________ 

Address _______________________________________ 

Email __________________________________________ 

Player 2________________________________________ 

Address _______________________________________ 

Email __________________________________________ 

Player 3________________________________________ 

Address _______________________________________ 

Email __________________________________________  

Player 4________________________________________ 

Address _______________________________________ 

Email __________________________________________ 

SIGN-UP: 
Make checks payable to:
MVTHS Foundation

Mail to:
Good Samaritan Hospital
Attn: Rachel Hall
1 Good Samaritan Way
Mt. Vernon, IL 62864

Email form to:
rachel.hall@ssmhealth.com   

Registration & Payment Deadline: 

____ $ 500 Team Entry 

____ $ 125 Individual Entry 

For more information please contact: 
John Snodsmith | Phone: (859) 533-8927          

email: rachel.hall@ssmhealth.com May 31, 2024

Friday, June 7, 2024

19th ANNUAL

600
150

1250

Includes:  4 person Team Entry

LUNCH and BUFFET 
SPONSOR:

MAJOR SPONSOR:

mailto:rachel.hall@ssmhealth.com
mailto:rachel.hall@ssmhealth.com

