REGISTRANT:

Please print the following information for
ALL players or register online at
www.hamiltonhealth.com/golfinvitational.
All fields are required.
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Established 1925

The Farm

The Farm's challenging course was
designed by Tom Fazio in 1988, and
is one of the most sought after
courses in the Southeast: Tucked in
the foothills of‘Mount Sinai, this
7;012~yard par-72 course will be
sporting autumn’'s majestic colors
during this fall golf outing and
promises-to challenge even the

—

most gifted golfer: - i

The Foundation

The Whitfield Healthcare Foundation
is a not-for-profit philanthropic
organization which accepts
charitable gifts that support and
advance the quality of health
services provided by Hamilton
Health Care System Community

leaders serving on the Board of
Trustees cultivate chal’h'abie gifts
through various projects |nclud|ng
the Golf Invitational.; Préceédsifrom
this event will benefit the Peeples
Cancer Institute at Hamilton
Medical Center .

Whitfeetd

Healthcare Foundation
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BENEFITING
Peeples Cancer Institute
at
Hamilton Med1i_<i::a.\l Center

You are cordially invited =
to join the Whitfield

Healthcare Foundation for

[its 25th Annual Golf
Inwtatlonal hosted at The
Farm, a prestigious golfing

'community located in

Rocky Face, Georgia.



The Facts

Invitational Date
October 23, 2017

Location

The Farm
187 S. Goosehill Road
Rocky Face, GA 30740

THE FARM (see map)

Registration Fee

e $1,500 per foursome

e $400 per player

e (S300 per player is tax-deductible)

e Entry fee includes golf cart, lunch, gifts,
commemorative team photo, and reception
following tournament

Mulligan $10, one per player
® Red Tee $10, one per player

Ralph Lauren Polo Golf Gifts
Sponsored by

Engineered Floors, LLC

Format

® Four-Man Select Shot
® Four flights based on total team handicap

Attire

SOFT SPIKES AND CLUB ATTIRE REQUIRED
The Farm requires that guests wear no
collarless shirts, no jeans and that shorts be
of Bermuda length

Invitational Contests

Golf awards and prizes will be awarded to
1st, 2nd, and 3rd place teams in all four flights.

1st Place
$125 Pro Shop Gift Certificate per player

2nd Place
$75 Pro Shop Gift Certificate per player

3rd Place
$50 Pro Shop Gift Certificate per player

jn'?COUrs'é Contests

e Pro_Shop will

~ beawarded to the player in each flight with

the longest drive on 9th hole

Closest to th f ﬁn
One $300 gift certifieate will be awarded to
the playefinieachlight who is closest'to the §
pin on the'designated hole.

Hole-in-One | / :
Hole-in-One prizes are sponsored by BMW of 3
Chattanooga and will be awarded to the ﬁrst %
player to accomplish the feat on the
designated‘holes.

Par 3 Poker Challenge

$20 per player: The player with the highest
poker hand wins a Golf Gift Package to
Barnsley Gardens Resort.

Schedule of Events

Monday, October 23, 2017

10:00 am Registration
Putting Greens and
Practice Range Open

11:00 am Lunch Buffet

12:30 pm  Shotgun Start
On-Course Refreshments

5:30 pm Awards Reception

Hors d'oeuvres, Cash Bar,
Door Prizes and Awards

Directions to The Farm

187 S. Goosehill Road
Rocky Face, GA 30740
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Whitfield Healthcare Foundation

25" Annual Golf Invitational

REGISTRATION FORM

Team Name

Primary Contact

Phone

Email

Please list player registration on reverse side.

Foursome $1,500
Individual Player $400
Mulligan $10 (one/player)
Red Tee $10 (one/player)
Par 3 Poker $20/player

X
X
X
X

OO0o0ano

Total Amount Due: S

Registration Deadline:

October 13, 2017

Please select payment method:

[J Check enclosed
[J Please invoice (Must be received by Oct. 23)
[J Please charge the following credit card:

[J visa [ MC [JAMEX [ Discover

Credit Card #

Expiration Date

Signature

Please make checks payable to
Whitfield Healthcare Foundation
and return with your completed form to:

P.O. Box 1168
Dalton, GA 30722-1168

For more information, call or email Patsy Ogles

at 706-272-6128 or pogles@hhcs.org





