Links for Lifes
Let’s Prevent Youth Suicide Together.
15" Annual Golf Tournament
Tuesday, June 22, 2010
Little Mountain Country Club

4 SPEA

Suicide Prevention
Education Alliance

of Northeast Ohio

Foursome Pairing Form

Please provide us with the names and handicap indexes of the individuals who will be playing in your Foursome or your

own information if you are a single. PLEASE PROVIDE YOUR HANDICAP INDEX!

Company Name:

Contact: Phone:

(If you are buying a Foursome, please print your company name exactly as it should appear in the program.)

Player #1: Phone:

Address: Index (Preferred) Handicap:

City: State: Zip:

Email: U 1 am 65 years of age or better & wish to play for Senior prizes

Player #2: Phone:

Company Name:

Address: Index (Preferred) Handicap: _

City: State: Zip:

Email: U 1 am 65 years of age or better & wish to play for Senior prizes

Player #3: Phone:

Company Name:

Address: Index (Preferred) Handicap: _

City: State: Zip:

Email: U 1 am 65 years of age or better & wish to play for Senior prizes

Player #4: Phone:

Company Name:

Address: Index (Preferred) Handicap: _

City: State: Zip:

Email: U 1 am 65 years of age or better & wish to play for Senior prizes
Foursome Q  $1,500 Tim Treadway Tribute Foursome O $2,000
Double a $ 750 Tim Treadway Tribute Double O $1,000
Single a $ 375 Tim Treadway Tribute Single O $ 500
Donation a s Check is enclosed
U My employer offers a corporate matching gift program. Please contact me.

Return this form by mail, fax, or email to: 5.10.2010

Suicide Prevention Education Alliance (SPEA)
29425 Chagrin Blvd Ste 306 - Cleveland OH 44122-4637 - 216.464.3471 - Fax 216.464.3108

mneveu@speaneohio.orq
www.helppreventsuicide.orq




