
 
Company (if sponsor)                                
 
_______________________________________ 
Player’s 
Name___________________________________ 
 
Address__________________________________ 
 
City___________ St___________ Zip__________ 
 
Phone________________________________ 
 
E-mail_________________ Shirt Size_________ 
 
       PLAYERS: 
 
                     TEAM OF FOUR.......... $500 
   
                       ONE PLAYER.......... $125   
 
       CONTESTS INCLUDE: 
  
                    CLOSEST TO THE LINE (FRONT 9) 
   
                         LONGEST DRIVE (BACK 9) 
  
             CLOSEST TO THE PIN (2) 
  
               BUY A STROKE ($5) 
   
                 MULLIGANS ($5)  

 
 

 

                                                   

Please make checks payable to:  
The ULM COP Foundation 

memo line: pharmacy golf tournament 
Attention Donna 

Registration Deadline:  
March 20, 2009 

 
Complete and mail this form to:  

ULM College of Pharmacy 
Office of Development and Alumni Affairs 

1800 Bienville Dr. 
Monroe, LA 71201 

 
IF  YOU HAVE ANY QUESTIONS 

PLEASE CONTACT JOELLEN LEE AT 
   (318) 342-3285 or v iew our  websi te  at  
ht tp ://ulm.edu/pharmacy/golf09.html  

 
              SPONSORSHIP LEVELS: 
 
     $10,000 Title Sponsor 
          ◊4 free four-man teams 
          ◊Acknowledgment in all print,  
 radio, and polo-shirt advertising 
          ◊4 hole sponsorship signs 
 
     $5,000 Corporate Sponsor 
          ◊2 free four-man teams 
          ◊Acknowledgement in all print and 
 radio advertising  
          ◊2 hole sponsorship signs 
 
     $1000 donation 
          ◊Free four-man team 
          ◊Hole Sponsorship Sign 
 
     $300 donation 
           ◊ 1 team member slot 
           ◊ Hole Sponsorship Sign 
 
     $150 donation 
           ◊ Hole Sponsorship Sign 
 

      
      YOUR TEAM’S PLAYERS: 
 
Name__________________________ 
Address_________________________ 
City ________ St_______ Zip________ 
Phone:_______________________ 
E-mail:____________  Shirt Size_____ 
 

 
 

Name__________________________ 
Address_________________________ 
City ________ St_______ Zip________ 
Phone:_______________________ 
E-mail:____________  Shirt Size_____ 
          
                                
Name__________________________ 
Address_________________________ 
City ________ St_______ Zip________ 
Phone:_______________________ 
E-mail_____________  Shirt Size____ 
 
* single players will be assigned to a team 

ULM COLLEGE OF PHARMACY 
4th ANNUAL GOLF CLASSIC 

 
FRIDAY, APRIL 3RD 
Four-man scramble  

1:00 p.m.  
Shotgun start 

 1st and 2nd place 
awards for each 

flight will be given 
after the tournament 

 
     

Location: 
Black Bear Golf Course 
253 Black Bear Drive 

Delhi , LA 
www.blackbear-golf.com 

 Proceeds from this year’s tournament will help  
 to provide support for the College of Pharmacy  
                Student Resource Center  


