
Company/Name ________________________________________________________________________

Address ________________________________________________________________________________

City ________________________________________________ State ________ Zip______________

Phone __________________________Email ________________________________________________

Player handicap US Golf Association GHIN Index# __________________________________________

Credit Card: o American Express o Discover o MasterCard o VISA

Name on Card __________________________________________________________________________

Card Number ________________________________________________Exp. Date ________________

Guest(s) Name for Reception & Awards ($20 per person) ____________________________________

______________________________________________________________________________________

Checks payable to Museum of Aviation Foundation. Email, fax or phone no later than April 9, 2010 to
Museum of Aviation, P.O. Box 2469, Warner Robins, Ga. 31099. Phone 478-923-6600. Fax 478-923-8807.

Email: marylynn.harrison@museumofaviation.org or june.lowe@museumofaviation.org

Fee includes greens fees, cart, shirt, range balls, lunch and one evening celebration.

Super Sponsor: $5,000 ______ Tournament Sponsor: $2,500 ______

Flag Sponsor: $750 ______ Hole Sponsor: $350 ______ Player: $98 ______

Brigadier General Robert L. Scott, Jr.
5TH ANNUAL MEMORIAL GOLF TOURNAMENT
Friday, April 16, 2010 HH Healy Point Country Club

Please
Choose One:
o 8:00am
o 1:30pm

             




