
.Please Print: 

Golfer 2:________________________ 

Address_________________________ 

City___________State______Zip____ 

Phone___________________________ 

Email___________________________ 

Golfer 3:________________________ 

Address_________________________ 

City___________State______Zip____ 

Phone___________________________ 

Email___________________________ 

Golfer 4:________________________ 

Address_________________________ 

City___________State______Zip____ 

Phone___________________________ 

Email___________________________ 

Please mail your entry with payment to: 

MEMSA 

425 E High Street 
Jefferson City, Mo. 65109 

PH (573) 761-9911 
OR 

FAX your entry with Credit Card # to: 
FAX: (573) 761-9961 

 
 

Bear Creek Valley Golf Club 

910 Hwy 42 
Lake Ozark, MO 65049 
(573) 302-1000 

For Directions go to: 
www.bearcreekvalley.com 

 

 

For more information contact: 

Sharon Smith 816-390-2188 

sharon.smith@heartland-
health.com 

MEMSA CHARITY 
GOLF TOURNAMENT 
2010 

 

 

 

Tuesday, August 10, 2010 

8:30am Shotgun Start 

Bear Creek Valley Golf 
Club 

910 Hwy 42 
Lake Ozark, MO 65049 
(573) 302-1000 

 

 



MEMSA CHARITY GOLF 
TOURNAMENT 2010 

In conjunction with: 

Combined Clinical Conference 
2010 

Tuesday – August 10th, 2010 

Bear Creek Valley Golf Club 

910 Hwy 42 
Lake Ozark, MO 65049 
(573) 302-1000 

For Directions go to: 
www.bearcreekvalley.com 

 

Day of Tournament: 

Mulligans: $20.00/team 

50/50 Drawing – Tickets on Sale 

Raffle Prizes – Tickets on Sale 

Lunch off the menu after 
tournament (Included)!! 

Many Hole Prizes, Flight Prizes!! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

MEMSA CHARITY GOLF TOURNAMENT 
2009 

RSVP – Please fill out and return to: 

MEMSA 

425 E High Street 
Jefferson City, Mo. 65109 

PH (573) 761-9911 
OR 

FAX your entry with Credit Card # to: 
FAX: (573) 761-9961 

(See reverse for team member registration) 

Golfer 1 (Team 
Captain:________________________ 

Address_________________________ 

City___________State______Zip____ 

Phone___________________________ 

Email___________________________ 

□ Individual Golfer $75.00 

□ Team of 4 golfers $300.00 

□ Hole Sponsorship $100.00 

Enclosed is my check for $______ 

Charge my ________________ Card 

Name on Card____________________ 

Account #_______________________ 

Expiration date:__________________ 

Signature:  _____________________ 


