The 22nd Annual
Michigan Society for Respiratory Care

GOLF OUTING

Friday, August 2nd, 2019
Ironwood Golf Club

6902 E Highland Rd. (also known as M-59, 3.5 Miles west of US-23)

Howell, Michigan
Phone: (517) 546-3211
$80.00 per person

or
$300.00 per foursome

 *RT Student discount

 $65.00 per student
or 
$240.00 per foursome  
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Includes:

18 holes of golf, continental breakfast, hot dog and beverage at the turn,

and dinner

(Non-golfer Dinner $30)

	                                             REGISTRATION FORM

	On Friday, August 2nd, 2019 the Michigan Society for Respiratory Care (MSRC) will host its 22nd Annual MSRC Golf Outing at Ironwood Golf Club in Howell, Michigan.  Your participation in this MSRC golf scramble will benefit our educational programs and further support respiratory care in Michigan. This golf outing is, as always, in memory of our good friend and supporter of the MSRC, Carolyn Kimmel who for many years managed the needs of our organization.  Please fill out the information below to reserve your spot.

	Schedule of Events:      8:00 a.m. Registration Opens         9:00 a.m. Shot Gun Start – Scramble

~2:00 p.m.  Dinner and Awards 

	
	

	Yes, I would like to attend!

Contact: _________________________________________
	GOLF REGISTRATION DEADLINE: Tuesday, July 30th, 2019
Title:  ___________________________________________

	Company: __________________________________________________________________________________________

	Billing Address: ______________________________________
	City: _____________________   State: ____  Zip: ________

	
	
	

	Phone: ______________________
	Fax: ________________________
	Email:  ____________________________________

	
	
	

	(  Individual Golfer @ $80                                                  (  RRT Student Individual @ $65 

	(  Foursome @ $300 

	(  RRT Student Foursome @ $240 (*all four must be students)


	Golf Foursome Players & Team Name:
	TEAM NAME: ______________________________________

	
	

	Player #1: ________________________________
	
	Player #3: __________________________________
	

	
	
	
	

	Player #2: ________________________________
	
	Player #4: __________________________________
	

	
	
	
	

	
	
	
	

	
	
	
	

	$ ________
	TOTAL AMOUNT (Payment must accompany form to secure commitment)

	
	

	Payment Information: A confirmation letter will be mailed upon receipt of payment.

( check # ____________                   (  VISA / MC / DISCOVER
Card #: _______________________________Exp. Date: _______

Signature:  ____________________________________________
	RETURN FORMS TO:

Michigan Society for Respiratory Care

124 West Allegan Street, Suite 1900 | Lansing, MI 48933

P: 517.267.3909 | F: 517.484.4442 

www.michiganrc.org  /  Email:  jcoddington@mhsa.com 
MSRC TAX ID #23-7076783


