SPONSORSHIPS mvthsfoundation.org 2 1st ANNUAL TEAM REG'STRA‘I‘IUN

support the projects of the RN
MVTHS Foundation: 7 M Vernon X G U |_ F ___$600 Team Entry
! Township \;
___$100 Hole Sponsor ) Raundation J __ $150 Individual Entry

___$1250Beverage Sponsor* . El S C R A M B I_ E

Team Captain
=In- *
$ 1000 Hole-In-0ne Sponsor Mdress
* Includes: 4 person Team Entry Email
Player 2
Sponsor/Player (name)
Address
Address Email
City / State / Zi
v/ /dp Player 3
Phone Address
Email Email
. *
SIGN-UP: Player 4
Make checks payable to: R paspefialoer S5 ' Address
MVTHS Foundation i \ *1
Mail to: | N > LUNCH and BUFFET Email

Good Samaritan Hospital SPONSOR:

Attn: Rachel Hall - ~ PN B
1 Good Samaritan Way ‘
Mt. Vernon, IL 62864 7, ‘

[PEOPLES NATIONAL BANK]

Email form to: ™/ /’/ ""’Fér more.information please contact:
rachel.hall@ssmhealth.com John Snodsmith | Phone: (859) 533-8927
email: rachel.hall@ssmhealth.com

Registration & Payment Deadline:

May 29, 2026
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