e MICHIGAN PHARMACY FOUNDATION / _ TIMBER TRAC’E

‘ CLASS | C e corr cuus

® scavve T Ope Champions Circle, Pmckney, MI 481 69

2025 MPF GOLF CLASSIC REGISTRATION

FLIGHT: OMen's [ Mixed (1 Women's NUMBER OF PLAYERS: (01 0O2 O3 O4

PLAYER #1 NAME PHONE E-MAIL GOLF GLOVE MEN/WOMEN L/R  SIZE
PLAYER #2 NAME PHONE E-MAIL GOLF GLOVE ~MEN/WOMEN L/R  SIZE
PLAYER #3 NAME PHONE E-MAIL GOLF GLOVE MEN/WOMEN L/R  SIZE
PLAYER #4 NAME PHONE E-MAIL GOLF GLOVE ~MEN/WOMEN L/R  SIZE

Format: The format is an 18-hole, 4-person scramble. Men's, women's, and mixed-team flights are permitted. Golfer packages that include string and drink
tickets will be available for purchase at registration for use on the course.

Foursomes: Individuals may make up their own teams. Each team must submit a completed registration form listing the players on their team. Individuals
signing up to play as a single will be placed in a foursome and assigned teammates.

Registration Fees: On or before May 25th, fees are $175 per individual registration and $650 per foursome** registration. Payments must be
received by May 25th for early registration discounts to be applied. Beginning May 26th, the cost is $190 per individual registration and $750 per
foursome registration, payable onsite. A $25 administrative fee will be charged for cancellations received on or before June 7th. After June 7th, refunds
will not be granted.

**Note: Foursome payments must be received at the same time to secure the foursome rate.
Registration includes green fees and a golf cart, practice range use, lunch at the turn, and the awards ceremony.

As a special gift, a free golf glove will be provided for those who register with glove hand and size by May 25th, 2025
Or E-mail Rick Drabek@rdrabek@michiganpharmacists.org with glove hand and size by June Tst.

GOLF SCHEDULE PAYMENT INFORMATION
8:00-9:30 a.m. Registration, driving range, Check the payment method you will use.
and putting green will be open QAcheckintheamountof S isenclosed made

payable to: Michigan Pharmacy Foundation.

8:00-9:30 a.m. Sale of “Golfer Package” and

registration fim putting contest O Please invoice us at this address:

QO Credit Card- O Visa O Mastercard O American Express
0 Online Payment: MPFGolf.org

9:15a.m. Putting contest
10:00 a.m. Play (shotgun start)

3:30-4:30 p.m. Awards ceremony NAME ON CARD
CREDIT CARD NUMBER
Please complete this form and return it by mail or fax to:
EXPIRATION DATE 3-DIGIT SECURITY CODE BILLING ZIP CODE

Michigan Pharmacy Foundation, -
408 Kalamazoo Plaza, Lansing, MI 48933  MPF Online Payment
Fax: 517.484.4893. Online payment: MPFGolf.org SIGNATURE

4/9/25


http://MPFGolf.org
http://MPFGolf.org
http://MPFGolf.org
http://MPFGolf.org
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