
1st Annual Rob Spar I-Fund Golf Classic
July 20, 2009 • Country Club of Maryland

Registration: 11:00 AM • Lunch: 12:00 noon • Shotgun: 1:00 PM

Dinner and Silent Auction: 6:30 PM

EVENT PARTICIPATION

Player 1

Name ____________________________________

Handicap _________________________________

Phone/email ______________________________

Address __________________________________

_________________________________________

City/State/Zip Code _______________________

Please indicate your event participation level below.  Golf outing includes lunch, 18 holes of golf, silent
auction and dinner.  If you are unable to attend the golf outing, dinner reception tickets are available for
$100 each.  

£ Foursome $1,200
£ Individual Player $400
£ Dinner Reception Only $100
Please contribute the amount paid less the value of the goods or services being provided to:
£ I-Fund (I-fundinfo.org) The net amount contributed is deductible for federal and state income tax purposes.
£ Spar Children’s Educational Trust Fund Proceeds to the Spar Children’s Educational Trust Fund are NOT tax deductible.
Following the event, individuals who have elected to make a contribution to the I-Fund will receive a written receipt for the net amount of their contributions.
Saul Ewing LLP has generously agreed to act as disbursement agent on behalf of the I-Fund and the Spar Children’s Educational Trust Fund for this event.

Make sponsorship checks payable to “Saul Ewing LLP”

GOLF REGISTRATION

Player 2

Name ____________________________________

Handicap _________________________________

Phone/email ______________________________

Address __________________________________

_________________________________________

City/State/Zip Code _______________________

Player 3

Name ____________________________________

Handicap _________________________________

Phone/email ______________________________

Address __________________________________

_________________________________________

City/State/Zip Code _______________________

Player 4

Name ____________________________________

Handicap _________________________________

Phone/email ______________________________

Address __________________________________

_________________________________________

City/State/Zip Code _______________________

If you are golfing, please also mail, e-mail or fax this form to:
Saul Ewing LLP c/o Mary Brightman  500 E. Pratt Street, 9th Floor, Baltimore, MD 21202
mbrightman@saul.com  (fax) 215-972-1942


