| INDIANA Annual Scholarship Picnic & Golf Scramble
= PICNIC SPONSORSHIPS Fri June 14th 7:30 AM CT Tee Off

TICKETS $30 each Q Super $1000 CountryMark Pavilion ~ Mt Vernon, IN
- Smoked Pork Chop & Sides Q Gold $500
S Frozen Dessert Q Silver $300 PAYMENT INFORMATION
« Beverage -
T o min e D Banmer 3120 | |SPONSORSHIP s
Q Breakfast $350
SHee- Eream—$08HD ;
BEPRESENT! | Sub Total 3 [ 0 Beverage $750 Total $
BE SEE“! 1st Plate Lunch Served at 11:30 AM
BE INVOLVED! [ Q Credit Card 0 Check
BE INOGAIN ) Please submit list of attendees Sub Total $
contact information along with Credit Cards:
payment EOmEE T L Preferred Method of Payment.
_________________________ See Credit Card Authorization Form. ¥
GOLF Scramble $ 360 Contact Name: :
(to be reserved and paid at a later date)  STAYED Make Checks Payable to: P
L“;L"rgﬁfl ’;':;‘:n';"mh TUNED! P Indiana Oil & Gas Association 2

PO BOX 272
————————————————————————— Mt. Vernon, IN 47620

Sponsors will receive first available spots.
Registration will be at later date.

Please return completed form via email scan to:

?)tra (r:::i.IDc?q\;ecrlgc;r?crlltflglrrrr;atrlc?Iggnl]SOX 272, Mount Vernon, IN 47620 www.““"n“nnan.nnﬁ f \ 4 |




[ am mowa CREDIT CARD AUTHORIZATION FORM

S OIL&GAS
r ~ ASSOCIATION

4 )

Company Name:

Card Holder Name:

i ) PAYMENT INFORMATION
4 )
Billing A E |
i d AOCIESS SPONSORSHIP
PICNIC :
BE PRESENT! E e
BE SEEN! Credit Card Number: [ Total
BE INVOLVED! _ i ’
BE INOGAII Credit Card Expiration Date:
Credit Card CVV (On Back): [ ]
y ¥
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 $3.65 per $100 of each credit card transaction.

Please return completed form via email scan to:

Stacee.Dover@countrymark.com 3
Or mail checks and form to PO BOX 272, Mount Vernon, IN 47620 wwwllunlnunnan.nna f y |
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Ig% OLLE A3 ATTENDEE LIST

~ ASSOCIATION

Attendee Name I Company Name I Email I Phone Number
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Please return completed form via email scan to:
Stacee.Dover@countrymark.com
Or mail checks and form to PO BOX 272, Mount Vernon, IN 47620
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