
RSVP

20th Annual 
Novato Community Hospital 

Golf Tournament

Wednesday, 
July 25, 2007

Indian Valley Golf Club 
Novato

RSVP requested by  
July 16, 2007.

Net proceeds will be used toward the purchase of a CT Scanner  
and will benefit the Community Diabetes Project and  

the Institute for Health & Healing at Novato Community Hospital. 

Contributions are tax deductible to the full extent permitted by law. 
Marin Community Health Foundation Tax ID # 94-6127213.

 

Marin Community Health Foundation
4000 Civic Center Drive, Suite 150

San Rafael, CA 94903
Phone: (415) 492-4730

Fax: (415) 492-4731



I am pleased to support the 20th Annual Novato Community 
Hospital Golf Tournament as indicated below:

Individual Golfer................................................ $150	 _________

Foursome.......................................................... $600	 _________

Dinner Only ........................................................ $30	 _________

Mulligans Package.............................................. $25	 _________

Premier Drawing Ticket..................................... $100	 _________

	 Total Amount $_________ 	

Enclosed is my check made payable to  
Marin Community Health Foundation 	 $_________ 	

I am unable to attend. Enclosed is my gift to  
support Novato Community Hospital. 	 $_________

Please bill my: 	   r Visa     r Mastercard     r American Express

Credit card #:_____________________________________________	

Name on card  ____________________________________________	

Exp. Date: ______________________Amount: $_________________

Signature____________________________Date _________________

You may also register online at  
www.novatocommunity.com/golf

RSVP requested by July 16, 2007

Name____________________________________________________

Company_________________________________________________

Address__________________________________________________

City______________________ State _________ Zip_______________

Telephone_______________ E-mail_ __________________________

Golfer’s name, address, and email	 Clothing Size

1.	 ___________________________________________ 	 __________

	 _______________________________________________________

2.	 ___________________________________________ 	 __________

	 _______________________________________________________

3.	 ___________________________________________ 	 __________

	 _______________________________________________________

4.	 ___________________________________________ 	 __________

	 _______________________________________________________	

Dinner Only guest, address, and email

Name ____________________________________________________

Name____________________________________________________

Name ____________________________________________________

Name____________________________________________________

20th Annual  
Novato Community Hospital Golf Tournament

(S, M, L, XL, XXL)


