
Golf for Groceries | October 9, 2021 
8:00 a.m. - 1:00 p.m. 

Bailey Ranch Golf Course   
Owasso, Oklahoma 

Individual Golfer 
 

$125 
 

Individual registrants will be placed on a team 

 

Golf Supporter 
 

$60 
 

Join the fun without golfing during our event 

Sponsorship Pledge 

All proceeds benefit the food security programs of Kendall Whittier Inc. which offers 
neighbors nourishment for today and inspiration for tomorrow. 

◌ Individual or Additional Golfers:  

       ______# Golfers x $125 per person = $ __________  

◌    Golf Supporter: $60 (Enjoy lunch and the event without golfing)  

       ______# Supporters x $60 per person = $ __________  

 

Please accept my charitable donation/pledge to Kendall Whittier Inc. in the amount of $ _________ 

I, the undersigned, am an authorized representative of the above-named company and give Kendall Whittier Inc. permis-

sion to use the company name in print and promotional materials as appropriate, based on the amount of the donation and 

agreement of benefits.  

 

Signature: ____________________________________________________   Date: _____________  

 

Print Name: ______________________________________________________________________  



Golf for Groceries | Bailey Ranch Golf Course  
October 9, 2021 | Owasso, Oklahoma 

Registration Form  

Payment Information 
*In consideration for costs and services incurred by Kendall Whittier Inc., it is understood that funds received are non-

refundable and Kendall Whittier Inc. retains all entry fees. 

Mail completed Registration Form and Payment to:  

Kendall Whittier Inc. 

P.O. Box 4165  

Tulsa, Oklahoma 74159-0165 

Or send completed form via email to: 

ldw@kendallwhittierinc.org  

FOR OFFICE USE ONLY:  

____________ DATE RECEIVED 

____________ DATE PROCESSED  

Contact Person Name: _____________________________________________________ 

Mailing Address: ___________________________________________________________ 

City: ____________________________________________ State: ________ Zip:________ 

Primary Contact & Title:______________________________________________________ 

Phone: _______________________ Email: ______________________________________ 

Fax: _________________________ Website: ____________________________________  

Individual Name:_______________________________________________________________  

(Name as it should appear in print)  

___ Check Enclosed (Please make checks payable to Kendall Whittier Inc.) Check #: _________ 

 Please charge my: VISA MASTERCARD AMERICAN EXPRESS  

Card Number: ___________________________________ Exp. Date: _____ / _____ CVV: _____  

Billing Address:_________________________________________________________________ 

City: _____________________________________________ State: __________ Zip:_________   

Name on Card: ___________________________ Signature: _____________________________  


