
 

         
 
 
 
 
 
 
 
 
 
 
Please join us for the annual Ed Moore Golf Classic to be held at the Riverside Golf Course in Austin. The 
proceeds from the tournament will benefit the South Central Association of Blood Banks Foundation, which 
enhances the educational goals of the association through monetary support of current program offerings and 
member scholarships.   
 
Date:   Wednesday, April 18, 2012 
 
Time:   8:00 am 
 
Course:  Riverside Golf Course 
   1020 Grove Blvd. 
   Austin, TX 78741 
   (512) 386-7077 
    
Format:  4 person scramble 
 
Entry Fees: $75.00 per player or $300 for a 4 Person Team - Cost includes cart, green fees, range balls, 

box lunch, & door prizes. 
 
Donations:  Hole Sponsors  

If you or your company would like to sponsor a hole, please fill out the attached form and 
mail to SCABB, 2901 Richmond Road Suite 130-176, Lexington, KY 40509. 
SCABB is a non-profit organization. Donations in excess of the cost of greens and cart Fees 
($40) are all tax deductible.  

 
Reservations: To reserve your spot in this year’s tournament, complete the registration form and mail it 

with payment (check) to SCABB.  All correspondence will be directed to your designated 
team contact and posted on our website.  Each team captain will be notified of successful 
entry into the tournament.  Entry is considered complete only after funds for total costs have 
been received.  SINGLES WELCOME. 

 
Questions - Please contact: 
       Belinda Flores Belinda.flores@bloodntissue.org  210-731-555 x 1214 

   Central Office  scabb@scabb.org   866-649-6550
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Please enclose the following for your 4 Person Team: 
 
         Team Captain or Single Player _________________________________                                 

   Company  __________________________________  

Phone   __________________________________ 

Fax   __________________________________ 

E-mail   __________________________________ 

2nd player  __________________________________ 

3rd player  __________________________________ 

4th player  __________________________________ 

The cost for the tournament is $75 per player or $300 per 4 person team  
 

____  Check enclosed.    
Please make checks payable to SCABB and mail to 2901 Richmond Rd., Ste. 130-176, Lexington, KY 40509 
 
____   Credit Card Payment Authorized in the amount of $ ___________. 
Card Holder ____________________________________ (please print) 
Card: MC/VISA/AMEX    Card #: ___________________________________ Exp. __________ 
 
Signature: ____________________________________________________ 
 

Fax to 866-649-6590 
 

Thank You for Your Generous Support! 
 

Questions - Please contact: 
 Central Office   scabb@scabb.org  866-649-6550 
 Belinda Flores  Belinda.flores@bloodntissue.org  210-731-555 x 1214 
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SPONSOR FORM 
 

If you would like to be a Hole Sponsor for the Ed Moore Golf Classic, please complete and return the 
form below: 

 
 Company Name: ______________________________________________ 
 
 Contact Name: ______________________________________________ 
 
 Email:   ______________________________________________ 
 
 Address:   ______________________________________________ 
 
 City:  ________________________State______ Zip: ________    
 
(Please check all that apply) 
 
_____ Standard Hole Sponsor ($150):  Sponsors will receive recognition at their designated tee box. 
 
_____ Contest Hole Sponsor   ($250):  Sponsors will receive the above + the choice of a contest: 

v Longest Drive: 2 available (1 per 9 holes) 
v Closest to Pin: 2 available (1 per 9 holes)  
v Other: You choose.  Please include, or email us with the rules of your game. 2 available 

 
 Over All Tournament Sponsor   ($400+) Includes 1 hole sponsorship with recognition at the 

tee box as well as recognition on our tournament banner, and website.         
 
____  Check enclosed.    
Please make checks payable to SCABB and mail to 2901 Richmond Rd., Ste. 130-176, Lexington, KY 40509 
 
____   Credit Card Payment Authorized in the amount of $ ___________. 
Card Holder ____________________________________ (please print) 
Card: MC/VISA/AMEX    Card #: ___________________________________ Exp. __________ 
 
Signature: ____________________________________________________ 

Fax to 866-649-6590 
 

Thank You for Your Generous Support! 


