TEAM RYAN BENEFIT

SPONSORSHIP FORM FOR 

4-MAN SCRAMBLE GOLF TOURNAMENT

Location – Indianola Country Club Indianola, MS
Date – Saturday, May 18, 2013


Name (Business Name) ___________________________________________
Address __________________________________________________________ 
Phone # _______________________ Email_____________________________
Sponsorship: $100 per hole
 Please return the form (by mail or by drop off) with all of your team members contact information by May 10, 2013 to 
Family Dental Care (Attn: Dr. David McDaniel) 
P.O. Box 972, 501 Park Avenue Indianola, MS 38751
Please pay when you turn your form in
Make checks payable to Team Ryan

**If you have any questions, please call Family Dental Care at 
662-887-1272 or email Whitney Roberson at teamryan418@yahoo.com 
