
ST. JOHN HEALTH BRIGHTON HOSPITAL 
ANNUAL GOLF CLASSIC 

MAIN EVENT SPONSOR: OSPREY RECREATIONAL PROPERTIES 
REGISTRATION AND CONTRIBUTION FORM 

Monday, August 13, 2007, 11AM-7PM at Lakelands Golf and Country Club, Brighton, MI  
 

CONTACT NAME:  ____________________________________________________________ 
 
COMPANY OR ORGANIZATION:_________________________________________________ 
  (As it should appear in program book) 
ADDRESS:  __________________________________________________________________ 
 
CITY, STATE, ZIP:  ____________________________________________________________ 
 
PHONE NUMBER:  ________________________ FAX NUMBER:  ______________________ 
 
E-MAIL ADDRESS:  ____________________________(this is used to confirm your reservation) 
 
 SPONSORSHIP    

  Course Sponsor  ($1, 000)    Platinum Sponsor ($5,000, includes 1 foursome)  
  Gold Sponsor ($3,500, includes1 foursome)   
  Silver Sponsor ($2,000) 

       I wish to sponsor________________________________     Amount:  $_________ 
 

GOLF, CLINIC AND DINNER TICKETS 
This form must be completed and returned with payment to reserve golf tickets. 

* Sign up and pay before June 1 and receive a complimentary round of golf from Lakelands!!! 
  $200 per golf ticket (includes golf clinic, continental breakfast box, lunch and dinner)       
  $800 per golf foursome (includes golf clinic, continental breakfast, box lunch and dinner) 
  $60 Dinner only (5PM)   $50 Golf Clinic only (10AM-10:45AM) 

Ticket total: $___________________________ 
 

PHILANTHROPY AND IN-KIND GIFTS 
 My gift of $_______ will benefit the new Women’s Halfway House and the Patient Extended Care Fund 
 I wish to make an in-kind donation of the following items for the auction/raffle:  

  
1. __________________________________  2. _________________________________ 

METHOD OF PAYMENT: 
This form must be completed and returned with payment by August 1, 2007 or June 1, 2007 for the 
complimentary round of golf.  
 

 I’m enclosing a check payable to BRIGHTON HOSPITAL. 

Charge my:    □ Visa      □ MasterCard    □ Discover            □ American Express  
Credit Card #  __________________________________CID#_________ Exp. Date ___________________ 

Name as it appears on card: ____________________________________ Amount  $__________ 
 
Send check and contribution form to:   For additional information, contact: 
Brighton Hospital      Maya McElroy  
Attn: Maya McElroy      Office: (810) 225-2531 
12851 Grand River      Fax: (810) 220-5518 
Brighton, MI 48116      Email: mmcelroy@brightonhospital.org 
       

Thank you for your support of the 
St. John Brighton Hospital Golf Classic. 

Brighton Hospital is a 501 (c) 3 nonprofit organization Tax I.D #38-1576680 
 

• Complimentary round of golf is subject to availability and reservations are required.  
• Must be used prior to August 13, 2007.  


