
 

Harrison School of Pharmacy’s 12th Annual 
 

SCHOLARSHIP GOLF TOURNAMENT 

September 26, 2008 

Auburn Links at Mill Creek 
826 Shell Toomer Parkway 

Auburn, AL 

 

PLAYER REGISTRATION 

Name: ______________________________________________________ 

Handicap: ______________________ 

Address: _____________________________________________________ 

City: ______________________________ State: ____ Zip: _______ 

Phone: ___________________________ Shirt Size: _____________ 

Email: ______________________________________________________ 

 

Name: ______________________________________________________ 

Handicap: ______________________ 

Address: _____________________________________________________ 

City: ______________________________ State: ____ Zip: _______ 

Phone: ___________________________ Shirt Size: _____________ 

Email: _______________________________________________________ 

 

Name: ______________________________________________________ 

Handicap: ______________________ 

Address: _____________________________________________________ 

City: ______________________________ State: ____ Zip: _______ 

Phone: ___________________________ Shirt Size: __________________ 

Email: ______________________________________________________ 



 

Name: ______________________________________________________ 

Handicap: ______________________ 

Address: _____________________________________________________ 

City: ______________________________ State: ____ Zip: _______ 

Phone: ___________________________ Shirt Size: _____________ 

Email: ______________________________________________________ 

 

2008 PLAYER REGISTRATION Form 
Please check all boxes that apply 

q Individual……………………………………$200 

q Hole Sponsor………………………………..$500 

q Lunch Sponsor………………………………$4,000 

q Corporate Sponsor…………………………..$5,000 

q Mulligans……………………………………$10 each 

q Putting Contest……………………………..$10 per putt 

q Ball Drop……………………………………$10 per ball 

 

SPONSOR INFORMATION: 

Sponsor Name:________________________________ 

Hole Preference* (if any): _______________________ 

Chairs/tables needed: _________  (corporate & tournament sponsors only) 

*Hole sponsorship preference given in order received. 

 

PAYMENT INFORMATION: 

Please make checks payable to AU Foundation. 



Mail to:  HSOP Golf Tournament 
 2316 Walker Building 
 Auburn, AL 36849 

 

Credit Card# 

qqqq qqqq qqqq qqqq 
Name as it appears on card: ______________________________________ 

q VISA  q M/C      exp. Date_______ /________ 

Signature_______________________________________________________ 

 

DIRECTIONS: 

From I-85 North, exit 51 turn right off of the exit, take the first left. Auburn 
Links will be on the right. 

From I-85 South, exit 51 turn left off of the exit, go through the first red light 
and take the next left. Auburn Links will be on the right. 

 

CONTACT INFORMATION: 

For more information, contact Jennifer Delmore at 334-844-8287 

Or email at Jenniferj@auburn.edu   

www.pharmacy.auburn.edu 

Auburn University is an equal opportunity employer/educational institution 

 

 

 


