8th Annual
Aubrey’s Open Golf Tournament

Please complete card and return it in the enclosed envelope
no later than May 1st, 2008.

&/’ AUBREY ROSE

FOUNDATION

Name

Address

City State Zip

Email

__ I (or# of guests) would like to participate in the golf outing at $100.
__ TIwould like to purchase a foursome in the golf outing at $400.
__ TIcannot attend the golf outing but want to come for the dinner at $15.

___ TIwouldlike to be an exclusive hole sponsor at $250.
(Sponsor of green which includes: Sign on tee box, and GPS display on cart)

___ Iwouldlike to co-sponsor a hole at $100.
(Sign on green or tee box)

___ Icannot attend, however, I'd like to make a donation for §

Please list all guests attending and/or credit card information on the reverse side.



Please print names of all guests participating in the golf outing.

Player 1) Shirt Size
(of foursome or individual)

Player 2) Shirt Size

Player 3) Shirt Size

Player 4) Shirt Size

Please make checks payable to the Aubrey Rose Foundation.

Credit Card Information (please list as it appears on your statement)

Cardholder Name

Billing Address

City. State Zip

Card Number

ExpirationDate _ Security Code

Cardholder’s Signature

You can also register for the golf outing online at:

www.aubreyrose.org




