ow  Gincinnati Chapter

€><> Metals Service Center Institute
NF” 100 YEARS STRONG

The Annual MSCI Cincinnati Chapter
GolfiOuting

Monday, July 22, 2024
Heatherwoode Golf Club

: Counry Club Attire (collared shirts) - SOFT SPIKES REQ
A D et R T NG T AR PR L

SCHFDULI_E OF EVENTS: e Prizes for 1°t and 2" Place

—ReglstratIOn ............................................. 8'30 AM o Skills * Prize Raff/e * Mu/ligans

-Shotgun ) = | 10:00 AM (NOTE Mu//igans & Prize Raffle tickets avai[ab/efor Presale—see be/ow)
-Italian Dinner Following Outing e Tournament will be a scramble format with 4 person teams.

GOLF & BBQ LUNCH - $175 PER PERSON FOURSOME - $700

Player Company E-Mail Handicap
(Max=30)

This form may be photocopied for additional golfers.

SPONSORSHIPS:

BEVERAGE CART (2) HOLE SPONSORSHIP DRIVING LONGEST DRIVE (1) CLOSEST TO PIN (4)
$400 $200 RANGE (3) $250 $250
$250

Name as you would like it to appear on the sign:

TOTAL DUE:
GOLFERS - # of golfers @S$175pp=$ FOURSOMIES - # of foursomes @ $700=5
SPONSORSHIP — Type of Sponsorship =S PRIZE RAFFLE - $5/ticket x tickets=$
DONORBOX — Amount of Scholarship Donation = $ MULLIGANS - $5/ea-max 4 pp # =S
TOTALDUE: $
PAYMENT OPTIONS:
Check Enclosed (payable to MSCI Cincinnati Chapter) Credit Card
Return Form and Payment to: ................ Card #
MSCI Cincinnati Chapter, 18445 Fox Rd, Hiram, OH 44234 Name on Card:
Phone: 216.392.1212  Fax: 330.908.1587 Sec Code: Exp. Date: Zip Code:
Email: teresa@247officeexpress.com Email:

(for receipt)

REGISTRATION DEADLINE: MONDAY, JULY 15, 2024
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