
Once completed please: 

Email Dana Woods: danab@the-point-casino.com 

Mail to: 7989 Salish Lane NE Kingston, WA 98346 

Phone: (360) 297-6114 

13th Annual Charity Golf Tournament 

Benefiting St. Michael Medical Center 

   Friday, August 11, 2023 @ White Horse Golf Club in Kingston 

 

 

 

 

 Registration and driving range opens at 10:30 AM with a shotgun start at Noon. Enjoy a
breakfast burrito at the course. Four-person scramble, prizes for 1st, 2nd, and 3rd place.

 Each player receives a boxed lunch prior to start and dinner following the tournament.

 Stay at The Point Hotel Thursday, August 10th and/or Friday, August 11th for $149.00 a night.
Call (360) 340-9700 for room reservations. Mention code “Charity Golf Tournament”.

 Welcome Reception Thursday, August 10th from 5:30pm-8:00pm at The Point Hotel Spindle
Whorl Courtyard.

Choices for Team Sponsorships 

 $850.00 per team of 4
or

 $225.00 each single team member

Choices for Specialty Sponsorships 

 $7,500 Gold Sponsor (includes 2 teams of 4)

 $5,000 Silver Sponsor (includes 1 team of 4)

 $3,000

 Dinner sponsor (includes 1 team of 4)

 Breakfast/Lunch sponsor                                                          
(includes 1 team of 4)

 $750.00

 Hole sponsorship

 Prize Cash Donation

 Fiddle in the middle

 Closest to the pin

 Range balls

 Longest Drive Men’s

 Longest Drive Women’s

 $600.00

 Drink Cart #1

 Drink Cart #2

 Host Cart #1

 Host Cart #2

I am unable to attend, however here’s a cash donation. $ __________

Contact Name: ______________________________________________________________ 

Organization Name: __________________________________________________________ 

Phone: ____________________ Email: ___________________________________________ 

Address: __________________________________________________________ 

City: _____________________________ State: _______ Zip: ____________________ 

Payment Type: 

 Check- made out to The Point Casino and Hotel

 Check made out to VMFH Foundation- mail to
PO Box 1930 Seattle WA, 98111

 Credit Card (Mastercard/Visa/Discover/Amex
o CC#______________________________
o Exp: ________________
o SVC#______________

Total Amount of Donation: $______________ 

Team Member Names: Need names by August 8th 

Player 1: _________________________________________ 

Player 2: _________________________________________ 

Player 3: _________________________________________ 

Player 4: _________________________________________ 
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