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22nd Annual John Acuff /TAHRA

Scholarship Golf Tournament

Join us for a fun round of golf with your peers and help raise money for a great cause on a great golf course!
Format:

Four Person Scramble




Entry Fee Includes 18 Hole Green Fees and Cart




Closest to Pin Contest




Awards will be given at golf course and winners announced
When:


Monday, September 20, 2010 8:00 a.m.
Where:
Gulf State Park Golf  

20115 State Hwy. 135
Gulf Shores, AL 36542
251.948.7275

Cost:
$80.00 per player includes golf, cart, awards, box lunch, beverages and snacks

Registration
Deadline:

September 1, 2010 

You may register for the tournament while registering on-line for the meeting or you may complete the  form below and send with payment to TAHRA, 9050 Carothers Pkwy, Suite 104, Franklin, TN  37067.  
Name: _________________________________
Title: ________________________________

Housing Authority/Company: _____________________________________________________

Address: ______________________________________________________________________

City: _________________________________
State: 
______
Zip: ________________
Phone: ___________________________ 

 Fax:  ________________________________  
E-Mail: ___________________________

Average score for 18 hole course ______________
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22nd Annual John Acuff/TAHRA 
Scholarship Golf Tournament

Gulf State Park Golf
Monday, September 20, 2010
Golf Tournament Sponsorship Form

We welcome all companies, individuals and/or housing authorities to sponsor various golf tournament activities.  All proceeds go directly to the TAHRA Scholarship Fund and will be recognized with signs and in the final program if received by September 1, 2010.  

· Hole sponsor 




$100 per hole 

· Lunch sponsor




$250

· Beverage cart sponsor


$250

· Snack sponsor




$250

Name: ______________________________

Title: ______________________

Agency/Company: ______________________________________________________

Address: ______________________________________________________________

City: ____________________________
State: _______
Zip: _____________

Phone: __________________________
Fax: ____________________________

E-Mail: __________________________

Mail form and payment to:

TAHRA
9050 Carothers Parkway, Suite 104
Franklin TN  37067





















