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WHEN
Tuesday, October 20, 2020

WHERE
Greenwood Country Club | 607 W Cambridge Avenue | Greenwood, SC

WHY

Hospice & Palliative Care of the Piedmont provides care to anyone who
needs it, regardless of their financial means. Your participation in this
special event allows us to maintain that commitment and bring comfort
and support to friends throughout our 7-county service area.

GENERAL INFORMATION

This will be a Four Person Captain's Choice (scramble format). This
format will have flights based upon team handicaps with a 10 AM
shotgun start. To reserve your team's spot, please complete the
registration form and return it with full payment to:

Hospice Care Foundation of the Piedmont
408 West Alexander Avenue
Greenwood, SC 29646

We will take reservations on a first come, first served basis. An entry fee
must accompany this form to hold your spot.
COST

The entry fee is $75 per person ($300/team) and includes green and cart
fees, range balls, lunch and two beer tickets.

| REGISTRATION FORM

Captain:

AME HANDICAP PHONE OR EMAIL
Caplain's Address:

STREET CITY STATE ZIF

Player:

MAME HANDICAP PHONE OR EMAIL
Player:

RAME HANDICAP PHOME OR EMAIL
Player:

NAME HANDICAP PHONE OR EMAIL

Return this form with full payment.
Enclosed is checkicash] B75/Person :|$3E|G.'T eam
EVENT SCHEDULE
9 AM...........Registration

10 AM......... Shotgun Start
11:30 AM ...Box lunch (pick up at the turn)
APM.......... Prizes (please social distance)

FOR MORE INFORMATION
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