
Dr. Russell Steele Memorial Golf Tournament 
Lodi Memorial Hospital Foundation 

Four Person Scramble 
Saturday, September 20, 2008 
Lockeford Springs Golf Course 

 
Name__________________________________ Company___________________________________________ 
Address___________________________________________________________________________________ 
City_________________________ State______ Zip_____________  
E-mail__________________________ 
Phone________________________________________ Fax_________________________________________ 

 
Player Reservation deadline is Saturday, September 12, 2008 
Reserve ______ spots, at $125 per player ($150 each after Sept. 12) 
Tee-off is 9am, registration opens at 8am.  Includes, snack bags at the registration area, boxed lunch on the 
course, heavy hors d=oeuvres, no-host cocktails and raffle occur immediately following play. Confirmation and 

map to the course will be sent upon receipt of reservation. 
Reservations are for the following golfers: 
 

Player one Player two 

Name Name 

E-mail E-mail 

Phone Phone 

 

Player three Player four 

Name Name 

E-mail E-mail 

Phone Phone 

 

I am pleased to sponsor the Lodi Memorial Hospital Golf Tournament for the following: 
 
�  $5,000  Platinum  Corporate recognition, signage at the reception and eight golfers 
�  $2,500  Gold Corporate recognition, signage at the reception and four golfers 
�  $1,000  Silver Corporate recognition, signage at the reception and two golfers 
�  $500  Bronze Tee & Green sponsor, two golfers 
�  $250  Brass  Tee & Green sponsor 
 
Please indicate the company name that should be listed for sponsor recognition and promotional use: 
__________________________________________________________________________________________ 
 
Proceeds will be used for the South Wing expansion project and the Outreach Medical Clinic at Salvation Army. 

Due to printing deadlines, sponsors responding after September 12 may be omitted from the program. 

�  I am unable to sponsor at this time, but I would like to donate the following: 
__________________________________________________________________________________________ 

 
Please include payment with reservation form. Make checks payable to ALMH Foundation@ and 

mail to:  Lodi Memorial Hospital Foundation, 845 S. Fairmont Ave., Ste. 3, Lodi, CA 95240 

  
For information call Donna Shaw, 209/339-7582, Mark Wallace, 209/339-7444 or Dave Mack, 209/339-7420  

Fax 209/339-7690 – E-mail dshaw@lodihealth.org 
Thank you for supporting the Dr. Russell Steele Memorial Golf Tournament 

Contributions to the Lodi Memorial Hospital Foundation are tax deductible as allowed by law 
 

www.lmhfoundation.org 

 


