
 

3rd Annual AAAA Student Charity Golf Scramble

At The Crosswinds GolfClub  •  Monday, April 12, 2010  •    2:00 PM

Cost - $75 for students 
includes one golfer for 18-hole golf scramble 

with cart and lunch.

Company Name ______________________________________ Contact Name_ ________________________________________________
Address _ ___________________________________________ City /State/Zip _________________________________________________
Phone_ ___________________________  Fax____________________________ Email ___________________________________________

If you wish to have your logo included in your recognition, it must be sent to ray@societyhq.com in eps format no later than 
March 31, 2010. Your completed form can be faxed to (804) 282-0090 or emailed to joye@societyhq.com.

       PLATINUM SPONSORS - $1500
Sponsorship of Post Round Reception
Includes:  Four golfers; Recognition in designated areas  
of AAAA meeting, in AAAA newsletter and on the website.

       STUDENT SPONSOR- $75
Sponsorship of AA Student and lunch
Includes: Golf for 18 holes with cart; recognition in AAAA newsletter and on 
the website.  AAAA will match your donation with a participating student(s).

        GOLD SPONSORS - $500 
Includes: Two golfers; Recognition at competition, in AAAA newsletter and on 
the website. Choose one:
q  Closest to the Pin #1
q  Closest to the Pin #2

q  Longest Drive #1
q  Longest Drive #2
q  Beverage Cart #1

      SILVER SPONSORS - $25
Sponsorship of Hole
Includes: Recognition at designated hole; recognition in 
AAAA newsletter and on the website.

q  Beverage Cart #2
q  Beverage Cart #3
q  Beverage Cart #4

Sponsor Amount  $ ___________________   Additional Donation  $ _________________ Total Donation Amount  $ ____________________
If you wish to add additional golfers, please use registration form available at www.anesthetist.org.
Payment Method:     q Check     Make check payable to AAAA and mail to the address listed below.
Credit  Card:    q VISA    q MC  q Amex   q Discover    Card number _ __________________________________ Exp date___________
Name on Card _ __________________________________________ Signature _ _______________________________________________

American Academy of Anesthesiologist Assistants
2209 Dickens Road  •  Richmond, VA 23230-2005  •  (888) 443-6353  •  www.anesthetist.org

Additional donation accepted and appreciated

Golfer Name ___________________________________________
Golfer Name ___________________________________________
Golfer Name ___________________________________________
Golfer Name ___________________________________________

- Please Print -

- Please Print -

 Sponsorship of Competition 
or Beverage Sponsorship

Golfer Name ______________________________________________________________
Golfer Name ______________________________________________________________


