






18th Annual
McDuffie Regional Medical Center Foundation

Ray Guy Golf Classic

Sponsor Form
Please return form by Monday, March 29, 2010

Company Name: ________________________________________________________________

Contact Person: _________________________________________________________________

Address: ______________________________________________________________________

City: __________________________________ State: _______ Zip Code: ____________

Phone #: ______________________________________________________________________

Fax#: _________________________________________________________________________

Other #: _______________________________________________________________________

 Please provide us with a photo ready copy of your company logo as we will use it for all 
print materials.  You may email it to debbiehjones@bellsouth.net, or mail it to Dawn 
Swan, Foundation Director, McDuffie Regional Medical Center, 521 Hill St., SW, 
Thomson, GA 30824.

Do you have any items that you would like to include in each of the 96 player goodie bags?  If 
so, describe 
 ___________________________________________________________

 ___________________________________________________________


