 KHN EMPLOYEE GOLF OUTING
AUGUST 16, 2010
NCR Country Club

REGISTRATION FORM
For more information go to khnetwork.org/empgolf/

Please Print
	Name:
	

	KHN Badge#:
	

	Phone:
	                                                             Date:

	Where are you employed?  


	            #                                                           LEVEL

	
	Employee Golf Slot at $80 each                                   =                $

	
	Volunteer Golf Slot at $60 each                                   =                $

	
	Team Registration at $320 (all employees)                  =                $

	
	Non Employee at $150 each                                         =                $

	
	Hole Sponsorship at $100                                            =                 $

	
	Cart Sponsorship at $100                                             =                 $

	
	Other Sponsorship (insert amount)                              =                 $

	
	TOTAL                                                                                          $


TEAM REGISTRATION  (no more than 2 non employees per team)
1._______________________________________2.____________________________________

3._______________________________________4.____________________________________

Payment Options:
Cash____ Check ____Credit Card ______________________________ Exp ________ 3 Digit Pin (back of card) _____
OR PAYROLL DEDUCTION:

You may spread your deductions over two (2) pay periods with your first deduction beginning with the first payroll after the signing of this registration form.  There will be NO payroll deduction after July 1st and all registrations must be paid by cash, check or credit card at that time.
Deductions










Total
	1
	
	$

	2
	
	$


* In the event that I am no longer employed at Kettering Health Network prior to completing all payroll deductions, I understand that any remaining balance owed for the 2010 EMPLOYEE GOLF OUTING will be deducted from my final paycheck.






________________________________________________






Signature





Date
You may fax this form to the Foundation office at (937) 395-8327 or drop off at any KHN Credit Union Office
