
YES! I WANT TO SUPPORT THE WOMEN’S BOARD OF BRYN MAWR HOSPITAL’S INAUGURAL COMMUNITY GOLF CLASSIC.

Please select your registration type and 
complete the reverse side.

  �Bodine Sponsor ($3,000) 
3 still available

• �Foursome for lunch, golf and evening/
dinner activities

• �“Golden ticket” for all competitions/
mulligans/contests

• �Hole sponsorship

• �Listed in all literature, marketing, and 
dinner program

($1,300 tax-deductible)

  �Company/Family Hole Sponsor 
($500)
• �Printed sign supporting individual holes

• �Listed in all literature, marketing and 
dinner program

($450 tax-deductible)

  �Company/Family Health Care Hero 
Appreciation Flag Sponsor ($500)
• �Printed sign supporting our Health Care 

Heroes/Employees

• �Listed in all literature, marketing and 
diner program

($450 tax-deductible)

  �All-Inclusive Foursome ($2,500)
• �Foursome for lunch, golf and evening/

dinner activities

• �“Golden ticket” for all competitions/
mulligans/contests

($800 tax-deductible)

  �Foursome ($2,000)
• �Foursome for lunch, golf and evening/

dinner activities

($600 tax deductible)

  �Single Player ($500)
• �Individual for lunch, golf and evening/

dinner activities

($150 tax-deductible)

  �Cocktail/Dinner reception only 
($125/person)

  �Golden Ticket ($75/person)
• �Mulligans/Putting/Beat the Pro

  �Mulligans (two for $20/person)

  �Putting Contest ($20/person)

  �Beat the Pro ($50/person)



I  AM UNABLE TO ATTEND, but would like to support the event with a donation of  $_____________________ (full amount tax-deductible)

_______________________________________________________________________________________________________________
NAME (PLEASE PRINT)	 ADDRESS

_______________________________________________________________________________________________________________
CITY	 STATE	 ZIP

_______________________________________________________________________________________________________________
PHONE	 EMAIL

PAYMENT INFORMATION

My check for $_ __________________ is enclosed (payable to the Bryn Mawr Hospital Foundation).

Please charge $_ _________________ to my  Visa  MasterCard  Amex  Discover

_______________________________________________________________________________________________________________
NAME ON CARD	 ACCOUNT NUMBER	 EXPIRATION DATE

__________________________________________________
SIGNATURE

Other guest/player name(s) (please print):  

_______________________________________________________

_______________________________________________________

_______________________________________________________

FOR MORE INFORMATION,  please contact 
Lynn Keily by calling 484.337.8177 or emailing 
keilyl@mlhs.org.


