The Hospice Community
Foundation

Founded in 1984, the Hospice
Community Foundation provides support,
education and funding to organizations or
individuals providing or facing end of life

issues and grief related services.

This is the Hospice Foundation’s
20th Annual Charity Golf Invitational.
This year’s tournament will benefit
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New Orleans 1st and only nonprofit
grief center.
A non-profit program offering specialized
grief counseling to children and adults.
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For more information about
Seasons Grief & Loss Center visit
their website
www.seasonsgriefcenter.org
or call
834-5957
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Hospice Community Foundation
654 Brockenbraugh Court
Metairie, LA 70005
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The Hospice Community Foundation
invites you to play in our
20th Annual Tournament!

Monday, September 19, 2011

English Tum
One Country Club Drive

New Orleans, LA 70131
To benefit Seasons Grief and Loss (enter



20th

Anniversary

Sponsorships
Platinum $5,000
Newsletter - Website Recognition

8 Golfers

Logo on shirt sleve

Hole Sign
Gold Sponsor $1,000
Newsletter - Website Recognition

4 Golfers

Hole Sign
Foursome $600

Hole Sign Sponsors  $250

Individual Golfers $175

Make checks payable to:
Hospice Community Foundation
654 Brockenbraugh Ct., Met. LA 70005
Contact: Mindy Keller
seagrcnt@bellsouth.net

20th Anniversary
2011 Golf Committee

Mindy Keller, Executive Director
John Barranco
Chris Claus
Phil Gensler
Ben Goliwas
Ron Krajewski
Franck LaBiche
Don Mueller
Linda Newton

Jerry Schoen
Butch Steadman
Blair Touchard

Missy Vivien
Jerry Whorton

GOLF TOURNAMENT

English Turn
September 19, 2011

11:30 - 1:00PM
Registration and Lunch

Loaded ditty bag
$50.00+ value

1:00PM - Shotgun Start
Scramble Format
Contest Holes

Premiere Gift to each golfer!

POST TOURNAMENT

Awards Ceremony
Auction & Open Bar

20th Anniversary
Registration Deadline
September 12, 2011

ENTRY FORM

0 $1,000 O Foursome $600 O Player $175
O No, I cannot attend, but please accept my
donation for $

Foursome Contact Name

*Please fill out all golfer information

Name

Address

Phone #

Email Address

Shirt Size

Name

Address

Phone #

Email Address

Shirt Size

Name

Address

Phone #

Email Address

Shirt Size

Name

Address

Phone #

Email Address

Shirt Size

Company Name as it should appear on Hole Sign if
applicable:

O Visa O MasterCard
Account #

Billing Address

Exp. Date




