
Please print: 

__________________________________________________________________________
Name

__________________________________________________________________________
Address

__________________________________________________________________________
City                                                   State                                      Zip

_______________________________________________________________________
Phone Number - Circle ( HOME / CELL / WORK )

_______________________________________________________________________
Email Address

_______________________________________________________________________
Company Name

Assigned on a first-come, first-served basis.

Preferred Date and Tee Time (please check one)
    Monday, August 21, 2023 - 7:15 a.m.
 Monday, August 21, 2023 - 1:15 p.m. 

Division (please check one)
    Men’s Division
 Co-Ed Division

Names of foursome members:

1. ___________________________________________________________ 

2. ___________________________________________________________ 

3. ___________________________________________________________ 

4. ___________________________________________________________ 

Field of play is limited. 

Tee times will be filled on a first-come, first-served basis. Please complete the registration form and return to Joanna McNamara at Jmcnama1@
mvhealthsystem.org or fax to 315-624-5737, no later than Friday, August 4, 2023. If you have questions, please call 315-624-5453.

Sponsor Golfer Registration

This annual event reflects the exciting future of healthcare in our community. We invite you to join us at the 
Yahnundasis Golf Club on Monday, August 21, 2023, for an exciting and memorable day of golf. Proceeds will 
benefit the Mohawk Valley Health System Foundation.

We will celebrate the conclusion of our day of golf with a cocktail reception featuring delicious and  
substantial hors d’oeuvres, to be enjoyed with an open bar.

MVHS Foundation  
& Bank of America
presents the
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