
Presented by Westfield Group

Monday, August 15, 2016
Westfield Country Club

ENTRY FORM

	 Name: ____________________________________________________________________________

	 Team Name:________________________________________________________________________

	 Company Name: ____________________________________________________________________

	 Street Address: _____________________________________________________________________

	 City: _________________________________________  State: ____________ Zip: _______________

	 Telephone: _________________________________________________________________________

	 E-mail: ____________________________________________________________________________

	 Golfer #1: _ ______________________________ 	 Golfer #3: ________________________________

	 Golfer #2: _ ______________________________ 	 Golfer #4: ________________________________

Additional Comments:

(Event is scramble format. Singles will be placed in a foursome.)

6500 Greenwich Road • Westfield Center, OH 44251 • (330) 887-0391

2016 Cleveland Sight Center 
Golf Classic

Please make checks payable to Cleveland Sight Center.  
To make a payment online, please visit our secure website at 

www.clevelandsightcenter.org/content/donate-now

Golf reservations guaranteed upon receipt of entry form and payment in full.
Please submit donation and entry form by August 5, 2016.

1909 East 101st Street  •  Cleveland, OH 44106  •  216-791-8118

o	 Foursome with Hole Sponsorship: $1,250.00
o	 Golfer registration: $250.00 each
o	 Hole Sponsorship: $250.00 each
o	 Driving Range Sponsorship: $500.00

o	 Putting Green Sponsorship: $500.00
o	 Beverage Carts Sponsorship (2 carts): $500.00
o	 Golf Cart Sponsorship: $1,000.00
o	 I am unable to attend but would like 
	 to make a contribution  $ ______________


