
Golfing for Hemophilia 
 

The Hemophilia Foundation of Minnesota/ Dakotas invites you to join us on 
Monday, September 8, 2008, for the Twelfth Annual Golf Tournament at the 
picturesque Indian Hills Golf Club in Stillwater, MN. Outstanding golf and excellent 
facilities at Indian Hills ensure a great day of golf and wonderful networking 
experience.  Funds raised from this event will support numerous programs that 
impact the lives of people with bleeding disorders. 
 
The Schedule: 
 Registration and Lunch         11:00-12:30 p.m. 
 Hit Range Balls  11:00 – 1:00 p.m. 
 Shotgun Start     1:00 p.m. 
 Dinner and Awards   6:30 p.m. 
 
The Format: 18 Hole Scramble 
Players Fee of $175 includes; cart and green fees, one round of golf, raffle and 
auction, along with a delicious lunch and dinner.  In addition, you will be eligible to 
be drawn for the $10,000 long putt try. 
  

 Prizes awarded to top 3 finishing teams. 
 Refreshment carts will be available.   
 Prizes will be raffled after the tournament. 
 Range balls will be available at no extra cost 

  
Registration Form 

 
 

______________________________________________________ 
Individual Name or Foursome Captain (Player #1) 
______________________________________________________ 
Company 
______________________________________________________ 
Address 
______________________________________________________ 
City    State        Zip 
______________________________________________________ 
Phone Number 
______________________________________________________ 
E-mail Address 
______________________________________________________ 
Player #2 
______________________________________________________ 
Player #3 
______________________________________________________ 
Player #4 
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Participation: 
Player Fee @ $175 each    $ _______ 
Dinner Only @ $35 each    $ _______ 
 
I am unable to participate but please 
accept my tax deductible donation of   $ _______ 
 

    Total    $ _______ 
 

 
Payment Method: 
Check/Money Order Enclosed  ____ 
Credit Card:  MasterCard  _____     Visa _____ 
 
______________________________     _________ 
Account #     Exp. Date 
__________________________________________ 
Name as it appears on the card 
 
__________________________________________ 
Signature 
 
Make checks payable to HFMD and mail or fax to:   
 

750 South Plaza Drive, Suite 207, 
       Mendota Heights,   MN  55120 

                               Fax:  651-406-8656 
 

    
For questions, call the Hemophilia Foundation Office, 651-406-8655 or e-mail us at 
hemophiliafound@visi.com.  
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