
 

 
 

 

 

To benefit the  

Hegg Memorial  

Health Center Foundation 

 

July 30, 2010 

Rock Valley Golf Course 

 

Hegg Memorial Health Center’s 

6 th Annual Golf  Benefit 



You are invited to the 

6 th  Annual 

Hegg Memorial Health Center  

Foundation Golf Benefit 

Friday, July 30, 2010 

10:45-11:45am—Registration 
12:00pm Shot-gun start 
Rock Valley Golf Course 

 

For More Information: 
Please call Nancy Dickmann: 

712-476-8058 
nancy.dickmann@hegghc.org 

10:45 
 

am 

11 
am 

5:30 
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Hamburger  
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start 

Steak Dinner 
Awards 



6th Annual Hegg Memorial Health Center  

Foundation Golf Benefit 

 
YES, I (we) will participate in the July 30th Golf Benefit 
______Tickets are $90 per person (First Come, First Serve) 
 
No, I (we) cannot attend, but have enclosed a $_______donation. 
 
Please print: 
Team Captain________________________________________________________________________ 
 
Company_____________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
State__________________Zip___________________________Phone__________________________ 
 
All checks should be made payable to: Hegg Memorial Health Center Foundation 
 
Sponsorships:  Please check dollar amount and what you would like to sponsor 
_______$1,000 (free 4-man)    ______$500 (free 2-man) ______$ (other) 
_______Lunch   ______Golf Course   ______Steak Supper   ______Prizes 



Foursome Requested: 

 
 

Name_______________________________________________________________________ 
Address_______________________________________City__________________________ 
State___________________Zip__________________Phone__________________________ 
 
Name_______________________________________________________________________ 
Address_______________________________________City__________________________ 
State__________________Zip___________________Phone__________________________ 
 
Name______________________________________________________________________ 
Address______________________________________City__________________________ 
State_________________Zip___________________Phone__________________________ 
 
Name_____________________________________________________________________ 
Address_____________________________________City___________________________ 
State________________Zip____________________Phone__________________________ 
 
I will need #______ Golf Course Carts-If you are leasing a cart, please include with amount 
 
Steak supper tickets for non golfers can be purchased for $25.00 per person.   
# of Steak Supper Tickets_________. 


