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17th ANNUAL BOB MACKAY MEMORIAL GOLF TOURNAMENT  

Benefiting blood and marrow transplant, leukemia and hematology research and education at

Wake Forest University School of Medicine, Section on Hematology and Oncology

Friday, September 17, 2010
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Bryan Park Golf and Conference Center
6275 Bryan Park Road    Greensboro, NC  27214
(336)  375-2200
www.bryanpark.com 
ENTRY FEE:  $175 per player (limited to 256 golfers) 

  FORMAT:  Team Play – Texas Scramble Format (handicaps required)

Corporate Sponsorships Available:  Platinum Sponsor $2500 (4 golfers), Gold Sponsor $1500 (2 golfers)
*******
· 9:00 A.M.– Registration opens  -  Golf Pro Shop 
· 9:00 A.M  Driving range opened, Putting Contest begins  
· 10:30 A.M.– Shotgun Start  (Play on both the Champion and the Players Course – 9 holes each course)
*******
Dinner, raffle, live auction and awards ceremony will be held in the Enrichment Center immediately following play.  Please make a reservation for guests (non-golfers) attending the dinner.   Please visit www.mackayfoundation.org for additional information about the tournament.
*******
ENTRY FORM 

Registration Fee - $175 per golfer ($100 is tax deductible)

Please make checks payable to:  MacKay Foundation for Cancer Research 

  Return completed form to: 7 Thimbleberry Square, Greensboro,   NC  27455
MasterCard ________Visa __________American Express ________ 
Name as it appears on your card: __________________________________________Exp. Date_______
Credit Card #_________________________________________________________________________
Signature____________________________________________________________________________

I am unable to participate this year, but would like to make a charitable donation.  $ ________________

*******
Name: _______________________________________________ Email: ____________________

USGA/Handicap if available ________   or Average score of last 4 rounds_________
Address: ___________________________________________________________________________ 

City/State: _______________________________________________________Zip Code: __________ 

Phone # Home: ____________________ Work: ______________________ Cell: _________________ 
Please list the names of the other three golfers in your foursome:
1. __________________________________________________________________________ 

2.___________________________________________________________________________

3.___________________________________________________________________________
       Please complete and return to the MacKay Foundation for Cancer Research at the address above.  
        A tax receipt will be mailed to you upon receipt of your payment.  501 (C) (3) non-profit

                                     Thank you so much and we look forward to seeing you on the course!
