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1st Annual RAMS Golf Tournament
Sunday, September 8th, 2019
Lake of the Woods Golf Course, Columbia, MO

[bookmark: _GoBack]Team Registration Form

Team Name:	____________________________________________________________
Contact:		____________________________________________________________
Phone:			_________________________  Email: _____________________________

Players:	_________________________      _________________________  
			_________________________      _________________________  

This team registration is:
· A single team entry ($400)
· Included as part of my sponsorship level: _________  Name/Company: _____________ Additional ways to support the MS community during this event:
Hole Sponsorship ($100 each):     YES, Please indicate your hole # preference  _____ (we will contact you if it has already been sponsored!)
Prize Pack donation:     YES, Item: __________________________________  Retail Value: _________________
Donated by: _______________________________  In Honor of: __________________________________
(all monetary and in-kind donations are tax deductible) 


Payment method: 
· Bill me (payment must be received by 8/15/19 to reserve your team spot)
Name:	_____________________________
Address: 	_____________________________
			_____________________________

· Pay online: go to muhealth.org/MSinstitute, click donate 
(Please include your team name in the comment section before checking out and then email or mail this form separately.)

· Check Enclosed
Please mail completed form with payment to:
MUHC MS Institute
1 Hospital Drive, DC411.00
Columbia, MO 65212
Please contact Parker Swanson with any questions at 913-982-6353 or RockinagainstMS@gmail.com
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