Annual Scholarship Picnic & Golf Scramble
SPONSORSHIPS Fri June 12t 7:30 AM CT Tee Off
d Super $1000 CountryMark Pavilion | Mount Vernon, IN

ad Gold $500
O Silver $300 PAYMENT INFORMATION

O Bronze $250
d Banner $150
O Breakfast $350
d Snacks $350

S-ee Cream—S0LD
d Beverage $750

INDIANA

S et PICNIC

TICKETS $30 each
Smoked Pork Chop & Sides
Frozen Dessert

« Beverage

*Please contact us for any dietary
restrictions.

SPONSORSHIP $

Vs

Ticket Count: |

GOLF $

BE PRESENT! Sub Total $ EXTRAPICTIX $

BE SEE“! 1st Plate Lunch Served at 11:30 AM

BE INVOLVED! m—
BE INOGAIN Please submit list of attendees
contact information along with
payment Company Name:

Total $

Sub Total $ [

0 Credit Card 0O Check

GOLF Scramble $390.00 5/12/26 Contact Name:

Reservlal;onls) IDetf_"IS ;>>>> atoamer | ¥ b b i
Includes Plate Lunc CALL Email:

Credit Cards:
Preferred Method of Payment.
See Credit Card Authorization Form.

6 Person Teams
Sponsors will receive first available spots. 812-8s8-8%0 ¢ _______________ ____ ______

Registration will be on 5/12/25.

Make Checks Payable to:
Indiana Oil & Gas Association
PO BOX 272

Mount Vernon, IN 47620

Please Return Completed Form To: PO BOX 272, Mount Vernon, IN 47620 www.lunlnunoﬁn.onﬂ f X in

or scan and send via email to stacee.dover@countrymark.com



INDIANA
OIL & GAS

BE PRESENT!
BE SEEN!

BE INVOLVED!
BE INOGA!!

CREDIT CARD AUTHORIZATION FORM

4 )

PAYMENT INFORMATION

r

Company Name:

. JISPONSORSHIP $
Card Holder Name: C .

N TExtraPicTix

4 N\

Billing Address:
GOLF

\_ J|Total

Credit Card Number: [

Credit Card Expiration Date: CALLS FOR GOLF REGISTRATION WILL

\ ) BEGIN MAY 12that9 AM CT.
. ) 5 | PLEASE CALL STACEE at 812-838-8135
Credit Card CVV (On Back): TO RESERVE YOUR TEAM
) /| (PREFERENCE GIVEN TO SPONSORS)
Signature: [ ] Date: [

*Convenience Charge: Payments may be made by credit card rather than normal in person
cash or check payment. As a convenience charge, your credit card will be charged an
additional amount equivalent to $3.00 per $100 of each credit card transaction.

Please Return Completed Form To: PO BOX 272, Mount Vernon, IN 47620 www_IannNnoﬁn.onG f X

or scan and send via email to stacee.dover@countrymark.com




ATTENDEE LIST
Attendee Name I Company Name | Email |  Phone Number
BEPRESENT! . » o i
BE SEEN! \ B )
BEINVOLVED! \ ¢ \ . \
BE INOGA!! \ I\ )

Please Return Completed Form To: PO BOX 272, Mount Vernon, IN 47620 www IN“IANA“GA 0“& f X iNn
u n

or scan and send via email to stacee.dover@countrymark.com
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