
11th Annual Tony Starks Memorial Golf Tournament 
Benefiting the Maury Regional Health Care Foundation 

 

Monday, August 23, 2010 
Graymere Country Club 

Columbia, Tennessee 
 
ENTRY FORM (FOR FOUR-PERSON TEAMS) 
 

Make checks payable to Maury Regional Health Care Foundation and mail to: 
1224 Trotwood Avenue 
Columbia, TN 38401 
 

You may e-mail your entry to foundationgolf@mauryregional.com OR fax it to 931.380.4006. 
 
Sponsorship Level: ____________________________________________________________ 
 (See brochure or www.mauryregional.com/FoundationGolf.htm for details.) 
 

Company Name: ______________________________________________________________ 
Company Address: ____________________________________________________________ 
Company Contact (name & phone): _______________________________________________ 
 
PLAYER #1 (team captain): ____________________________________________________ 
Address: _____________________________________________________________________ 
City/State/Zip:_________________________________________________________________ 
E-mail:          Phone #: _______________________________ 
Shirt size:  Men’s size _________________  Women’s size __________________ 
 
PLAYER #2: _________________________________________________________________ 
Address: _____________________________________________________________________ 
City/State/Zip:_________________________________________________________________ 
E-mail:          Phone #: _______________________________ 
Shirt size:  Men’s size _________________  Women’s size __________________ 
 
PLAYER #3: _________________________________________________________________ 
Address: _____________________________________________________________________ 
City/State/Zip:_________________________________________________________________ 
E-mail:          Phone #: _______________________________ 
Shirt size:  Men’s size _________________  Women’s size __________________ 
 
PLAYER #4: _________________________________________________________________ 
Address: _____________________________________________________________________ 
City/State/Zip:_________________________________________________________________ 
E-mail:          Phone #: _______________________________ 
Shirt size:  Men’s size _________________  Women’s size __________________ 
 
Preferred tee time:  8:00 a.m. - Number of team members attending lunch? ____________ 
       1:30 p.m. - Number of team members attending dinner? ____________ 
 
Do you plan to bring a door prize?   Yes            No 
 
Deadline for paid entries is August 1, 2010. Space is limited to 64 teams. Registrations received after 
August 1 are not guaranteed a slot. For more information contact Terri Fogg, Maury Regional Health 
Care Foundation, at 931.380.4075. 
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