
The Fourth Annual Dr. Gregory M. Eades 

Memorial Golf Tournament 
August 14, 2009 at the Clear Creek Golf Club 

 MAKE CHECKS PAYABLE TO:  CANCER OUTREACH FOUNDATION 
MAIL TO:  Cancer Outreach Foundation 

      206 Abingdon Place 
        Abingdon, VA  24211 

FOR ADDITIONAL INFORMATION CALL:  Michelle Counts 276.623.0004 (leave message) 
Charlotte Sutherland 276.628.8758 (H) or 276.698.7390 (C) 

Email:  rsutherl@comcast.net 
Web Page:  www.canceroutreachfoundation.com 

 
Register by Friday, August 7, 2009 to guarantee your team’s participation in this tournament. 

 
 
 

There are many different ways you can participate: 

 

We would like to sponsor a HOLE: 
 
           _____ $200.00 Platinum  
                                            Or 
                        _____ $100.00 Gold 
 
COMPANY/INDIVIDUAL NAME AND ADDRESS: 
__________________________________________________
__________________________________________________
__________________________________________________

Our TEAM would like to participate for $260.00: 
 
CAPTAIN: ____________________________________ 
Cell phone number:______________________________ 
 
MEMBERS:____________________________________
______________________________________________
______________________________________________ 
 
 

We would like to be a MAIN HOLE SPONSOR for 
$500.00.  The following TWO people will represent us. 
 
NAME:___________________________________ 
            ___________________________________ 
 
 
COMPANY/INDIVIDUAL NAME AND ADDRESS: 
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 

I would like to participate in the tournament as an INDIVIDUAL 
GOLFER for $65.00: 
 
NAME:_________________________________________________ 
 
Please pair me with the following individual to be my partner:: 
 
_______________________________________________________ 
 
OR    Pair me with a golfer who needs a partner. 

 We would like to sponsor a CART for $50.00: 
 
SPONSOR/COMPANY/INDIVIDUAL NAME/ADDRESS: 
____________________________________________________
____________________________________________________ 
                             or sponsor  the cart 
  
_____IN HONOR OF         OR             _____ IN MEMORY OF    
                          
 Honoree’s Name/Address                       Honoree’s Name  
____________________________________________________
____________________________________________________

We would like to be a FLIGHT SPONSOR for $1000.00.  The 
following FOUR people will play for our team: 
 
NAME:___________________________________________ 
_______________________________________________ 
__________________________________________________
________________________________________________ 
 
COMPANY/INDIVIDUAL NAME AND ADDRESS: 
__________________________________________________
__________________________________________________
__________________________________________________


