
Sign up now for our 

8th Annual 
CHARITY GOLF CLASSIC 

to benefit: 

 
Saturday, June 13, 2015 - Schifferdecker Golf 
Course 
Four Person Scramble  - 8:00 AM Shot Gun 
Start 
 

***7:00 AM Registration and Continental Breakfast*** 
***8:00 AM Shotgun Start*** 

 
Merchandise prizes for 1st and 2nd Place – 3 Flights 

 
$75.00 per person includes lunch, green fees, and cart for 18 holes. 
$40.00 per person for lunch and ride along      $20.00 for lunch only. 

                                     
 *Rain Date scheduled for 06/27/15, 12:00 noon @ same location 

 
Registration and Entry Fee may be mailed to ASCENT Recovery Residences, P.O Box 4368, 
Joplin, MO 64803, or you may utilize the credit card authorization form on the reverse side. 
If you do not have a foursome, we will place you with other players.  It’s all for fun and support 
of our successful program, changing young men and women’s lives forever!   

 
 

Name ______________________________   Phone # ______________________ 
 

Name ______________________________   Phone # ______________________ 
 

Name ______________________________   Phone # ______________________ 
 

Name ______________________________   Phone # ______________________ 
 
 

If you have questions or would like to know how your business can help sponsor the event with a tax-
deductible contribution, please call Mike Miller at (678) 772-6217 or Ted Garver at (417) 438-6436.  



 
ASCENT Golf Tournament 
Credit Card Authorization 

 
 
# Hole Sponsorship _____ @ $150 = $__________ 
 
# Golfers ______ @ $75 = $__________ 
 
# Ride-Along _____ @ $40 = $_________ 
 
# Lunch Only _____ @ $20 = $__________ 
 
One Time Donation of $_____________ 
 
                               Total $___________ 
 
Name on Card ________________________________________________________ 
 
Street Address _______________________________________________________ 
 
City, State, Zip _______________________________________________________ 
 
Phone Number_______________________ E-Mail__________________________ 
 
Card Number_________________________________ Card Type______________ 
 
Expiration Date______/______   3 Digit Security Code (on back)________  
 
I hereby authorize ASCENT  Recovery Residences to process 
a one-time payment, in the amount shown, to the credit/debit 
card account detailed above: 
 
Signature: ______________________________________________ 
 
 
 


