
3RD Annual Swing for the Cure®

 Golf Tournament 
At 

Shadow Valley Country Club
On

Friday, October 15TH  
8:30 AM & 1:30 PM Shotguns

(Rain Date:  Oct. 16TH))

BENEFITING

Cardholder’s Name                   

Signature                                      

Card Number                                      Exp. Date                   

Date                  

Friday
Oct. 15TH

TEAM INFORMATION 

Team Captain: ________________________________

Team Name / Company: ________________________

Address:  ____________________________________ 

City:  ___________________________    State: ____  

Zip:  __________  Phone:   ______________________

Email:  ______________________________________

Player 2:   ____________________________________

Player 3:  ____________________________________

Player 4:  ____________________________________

Flight Preference (Circle):  AM or PM
I authorize Shadow Valley Country Club to bill the following credit or debit card: $______________                   

MASTERCARD VISA AMERICAN EXPRESS DISCOVER

PAYMENT OPTIONS:
Note:  Spots will not be confi rmed until payment is received in full.

 Check #____  Payable to SGK/Swing for the Cure 
 Credit Card 

MAIL COMPLETED FORMS TO:
SVCC / Swing for the Cure
7001 Shadow Valley Road

Rogers, AR  72758
OR

Fax to 479-203-0006

Includes Breakfast, Lunch, Tee Gift & Contest Prizes. 
Limited Availability - Placement As Entries Are Received 

ENTRY DEADLINE:  OCTOBER  6TH

100% OF THE PROCEEDS

WILL GO TO KOMEN OZARK!
18-HOLE SCRAMBLE GOLF TOURNAMENT

FOUR PERSON TEAM:  $500   INDIVIDUALS:  $125
MULLIGAN PACKAGE:  $100

For additional information, sponsorships, donations,  prizes, volunteers, etc., please  
contact Mark Phillips at 479-877-0176 or email kmarkp@aol.com.
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