
The Powell Medical Staff 
presents the 

19th Annual Heartland Golf Classic 
to benefit Powell Medical Foundation 

Saturday, August 27, 2011 ♦ Powell Golf Club 

9 AM Shotgun Start 
Registration starts at 7:30 AM 

Team Sponsor Information:          

 Team Sponsor Name ________________________________________________________________________________________________ 

 Contact Name ___________________________________________________ Phone _________________________________________ 

 Address _____________________________________________________________________________State _________ ZIP _____________ 

 E-mail Address _____________________________________________________________________________________________________ 

Please register the team golfers: 

Name     TOTAL 

Address      

City State ZIP      

Phone      

E-mail      

Handicap*      

Golf Fee ($75) $75 $75 $75 $75 $300 

Mulligans ($5 each) $ $ $ $ $ 

TOTAL DUE (Please return registration and fees by August 24) $ 

Player #1 Player #2 Player #3 Player #4 

*Please provide handicap.  If no handicap, please indicate “none” and provide best guess of score for 18 holes of play. 

REGISTRATION FORM 

Registration Deadline:  Aug 24 
Return Form and Fees to: 

Powell Medical Foundation 
777 Ave H, Powell, WY  82435 

Questions?  
Contact: 

Diane DeLozier 307-754-7746 

Registra
tion fees 

include green fees, 

cart re
ntal 

and lunch!! 

Team awards, 

plus chances to win other 

individual prizes, 

including a  

$10,000 Hole-In-One!! 

A u g u s t  2 0  -  2 7,   2 0 1 1 


