21st ANNUAL

ERMA M. KAPP
MEMORIAL GOLF TOURNAMENT

proceeds benefit Lebanon Family Health Services™ '

DATE: Thursday, July 29, 2010 Special thanksto our
PLACE: Pine Meadows Golf Club LUNCH: 1@:m in the Pavilion underwriter
TEE-OFF TIME: 8:00 a.m. Shotgun COST: $70 per person Lebanon Federal Credit Union

TOURNAMENT FORMAT: 4 PERSON SCRAMBLE
Each golfer will receive a gift complements of Lebanon FederdiOnion. Prizes will be awarded for
the lowest scores. In addition, there will be some greatihalae prizes on all par threes.
STEAK DINNER:
Steak dinner with all the trimmings following golf arrdd hot dogs and beverages available during play.
MARK YOUR CALENDAR:
Please mark your calendars and return the attached registoatioalong with your check payable to
Lebanon Family Health Services later than July 15, 2010. Entries should be seBtiftset Outlet.
c/o Scott Smith, 1650 North Seventh Street, Lebanon, %17

2010 Golf Registration Form

NAME(S) 1. 3.
2, 4.
CONTACT:
ADDRESS:
PHONE: E-MAIL:

SIGNS & SPONSORSHIPS

O GOLD SPONSOR—$500.00
Includes foursome for golf, dinner, recognitionspecial signboard and rules sheet.

[0  SILVER SPONSOR—$250.00
Includes two for golf, dinner, recognition on s@a@ignboard and rules sheet.

O SIGN SPONSOR—$100.00 O PRIZE SPONSOR—$250—redognit
Quality sign to be displayed at green or tee box. at the event

Please give your name or company as you wouldtlikeappear.

PRIZE DONATION [ I/we will donate the followingrize:
LUNCH ONLY—$25 per person [ I/we will betextding lunch only. Number of people attending:
CONTRIBUTION ONLY [] I/we will not be able to attentut have enclosed a contribution:

RETURN THIS FORM Please return this formSanset Outlet, c/o Scott Smith, 1650 North Se\@&indfet,
Lebanon, PA 17048long with your contribution made payabld &banon Family Health Service¥.ou will be
notified of your registration in the near futur@egistration forms must be returned by July 1502@nly the first
32 paid teams will be accepted, so return yours early!

We accept VISA, Mastercard or American Expresgn&ture
Name Creditfcard Exp date
ADDITIONAL QUESTIONS: Contact Vicki DeLoatch at 278893 or vicki@lebanonfamilyhealth.org. '




Swing On By For
A Great Time!
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Join Lebanon Family Health Services in has beewigiray quality health care for uninsured
and under-insured families in Lebanon County fatyksix years. In those years we have

provided:

[ ]
Prenatal care

Education programs including parenting classescangmunity programs

WIC (Women, Infants and Children) special suppletalemutrition program

(serving approximately 3,000 individuals EACH month)

Free annual exams and cancer screening for wonamvbased on eligibility.

Over 10,000 patients and clients receive serviaa L.ebanon Family Health Services on
an annual basis. These services are otherwisalaale to them because of the high costs
of health care. YOUR SUPPORT DOES MAKE A DIFFERHERCT
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