Home Builders Association of Jackson County & Southern Oregon Builders Association

R 2200 AnNUal Golf Tournament
Eagle Point Golf Club

100 Eagle Point Drive, Eagle Point
(Collared shirts required)

Friday
June 17, 2016

All proceeds to go to Redemption Ridge

P Redemption Ridge is committed to helping young female survivors of sex trafficking
I‘ede!mflp 110N tedeem their dignity, hope and purpose as well as their emotional, physical and spiritual

MR S G E health. Redemption Ridge will be unique as the only residential care safe house in Southern
- Oregon committed exclusively to restoring minor female victims of domestic sex trafficking.

Registration:
7:00am

Shotgun Start:

8:30am ENTRY FEES INCLUDE:
18 holes with cart, Access to practice facilities, Continental breakfast provided by Evergreen Federal,
Format:

$25 Gift Certificate to the Nike Concept sponsored by Umpqua Bank, Lunch for players & sponsors.

4—person Scramble Prizes for Closest to the Pin, Closest to the Line, Low Gross and Low Net Scores, and raffle prizes.

Team Name: Business Name:
Return entry form
by June 10th to: Primary Team Contact: Email:
(actual or est.)
HBA of Jackson C
1006 1(3) incck:g;l Stounty Handicap Golfer Name Email and/or Phone Number
Medford, OR 97504 L.
Phone: (541)773-2872 2.
Fax: (541)773-1189 3.
4.
Send inquiries to:
S # of Golfers x $550 per team (or $150 ea.) =9
frank.mania@ticortitle.com # of Mulligans x $10 each (limit one per golfer) =3
ot anita@hbaje.com # of Hole Sponsor x $300 each =3
# of Contributing Sponsor x $150 each =9
# of Lunch Only x $25 each =9
TOTAL: $
Billing Contact: Email
Check or Money Order (made payable to: HBAJC)  Check #
Credit Card: | Visa | MasterCard | American Express | Discover |
Card #: Exp. Date: /
O cal for card number. Phone #
CID #: (last 3 digits on back of card or for Amer. Exp. The 4 digits on the front) ZIP:
Cardholder’s Signature:
Print Name:

Promote your business. Sponsorships start at just $150!
For more information call 541-773-2872 | www.hbajc.com
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