
Monday, June 8, 2015 - 11:30am
Vesper Country Club

185 Pawtucket Boulevard, Tyngsboro, MA

$225/person or $900/foursome

Price includes: Green fees, carts, gold card 
(mulligan & all contest holes), lunch, on course 
soft drinks & snacks, pictures of your foursome 

and 19th hole reception & awards ceremony 

Two Easy Ways to Register:

1. Complete form on the reverse side & mail to:
HHHC, Paula J. Telage, Development

7 Executive Park Drive, Merrimack, NH 03054
OR 

2. Call 603-689-2812 to reserve your spaces

Gold Sponsor:

Lunch Sponsor: Program Book Sponsor:

24th Annual Golf Tournament Top Sponsors:

For more information about benefits of sponsorship or to make a 
donation to our auction, please contact Paula Telage at 603-689-2812 
or email Paula.Telage@hhhc.org for more information. 

Hole Sponsor:

Silver Sponsors:

Play & Promo 
Sponsors:

Tee Sponsor:



Please complete the team entry form below, along with the attached golfer release form, and return with your 
payment. If you are not in a team, you may register as an individual and you will be placed in a team prior to the 
tournament. If you are playing in a team and complete contact information is not available upon registration, you 
may reserve a spot with the Captain’s contact information and payment in full. All information must be received 
by Monday, May 25th.   

*Please note that each player must return a completed golfer release form in order to play in this tournament. 

Entry Fee Includes:	
• Green Fees 		 • Lunch		      				    • Use of Driving Range			 
• Golf Cart(s)		  • On-course Soft Drinks & Snacks			  • Pictures of your foursome
• Gold Card		  • 19th Hole Reception & Awards Ceremony 		

Don’t forget to purchase your 50/50 raffle 
tickets! Tickets are only $50 per ticket. 
and the cash prize is $5,000! The drawing 
will be on Monday, June 8th at the Vesper 
Country Club. Need not be present to win. 

$225/person or $900/team of 4 players

 
  Team Name/Company:

Player Name Mailing Address Email Address
(required)

Phone
(required)

Capt.

2.

3.

4.

 Please mail to Home Health & Hospice Care, Attn: Paula J. Telage, Development,  
7 Executive Park Drive, Merrimack, NH 03054, fax to 603-423-9378 or email to Paula.Telage@hhhc.org

Please charge my (circle one):  
In the amount of $_____________________

Cash or Check
Enclosed

Account # _________________________________________________Expiration Date:  _________________
Name on Card: ___________________________________________________________________________
Mailing Address: _______________________________City:  _______________State:  ______  Zip:  _______

___________Number of vegetarian meals needed at lunch.  


