e GROVE CITY
>, 2% MAYOR’S CUP GOLF OUTING

@ Monday, May 11 at Pinnacle Golf Club

1500 PINNACLE CLUB DRIVE - GROVE CITY, OH 43123

Hosted by Mayor Richard L. “lke” Stage

9 a.m. shotgun start « Four-player scramble format « Driving range opens one hour earlier
Team fee: $450 - Single golfer fee: $125 (will be placed on team)
Includes meal, door prizes and hole contests.
Benefits LifeCare Alliance’s Meals-on-Wheels program.
Hole sponsorships and door prize contributions accepted.
Registration now open! No registrations accepted after Wednesday, May 6.

MAYOR'’S CUP GOLFER/TEAM REGISTRATION | RETURN A COMPLETED FORM TO RESERVE YOUR SPOT
CAPTAIN/GOLFER 1

EMAIL DAYTIME PHONE OTHER PHONE
ADDRESS Ty STATE ZIP
GOLFER 2 DAYTIME PHONE
GOLFER 3 DAYTIME PHONE
GOLFER 4 DAYTIME PHONE

MAYOR'’S CUP SPONSOR REGISTRATION

SPONSOR
CONTACT EMAIL DAYTIME PHONE
ADDRESS Ty STATE ZIP

SPONSORSHIP TYPE

Q Insurance Sponsor ($350) O Hole Sponsor ($150) O Door Prize O Other:

O Iwant to make a gift-bag donation for 150 participants. O | will drop off by May6. O Please pick up my donation.

PAYMENT
SPONSOR/CONTACT DAYTIME PHONE
ADDRESS amy STATE zp
METHOD OF PAYMENT
a CASH O CHECK (Payable to: City of Grove City) Q CREDIT CARD Q VISA Q MasterCard
ACCOUNT NUMBER EXP DATE
TOTAL
CITY OF GROVE CITY
614-277-3050 - Fax:614-277-3090 - 4035 Broadway, Grove City, OH 43123 ﬁ
Grove(ityOhio.gov - facebook.com/GroveCityOhio « twitter.com/GroveCityOhio - instagram.com/GroveCityOhio RSN
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