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K-State Pre-Med Club's 

FIRST ANNUAL 
GOLF TOURNAMENT

Cats for the Clinic Fundraiser 

S U N D A Y ,  

A P R I L  2 9 T H

B e n e f i t i n g  t h e  F l i n t  H i l l s  C l i n i c

COLBERT HILLS GOLF COURSE
5200 COLBERT HILLS DRIVE 

MANHATTAN, KS 66503 
 

HTTP://FLINTHILLSCOMMUNITYCLINIC.ORG/ 
ALL PROCEEDS BENEFIT THE FLINT HILLS CLINIC 

START TIME: 1:00 PM 

TEAMS OF 4, $125 PER PLAYER 

DINNER INCLUDED 

SILENT AUCTION

SIGN UP: 
FILL OUT ATTACHED SIGN UP 
FORM BY FRIDAY, APRIL 13TH 

OR 
EMAIL 

KSUPREMED@GMAIL.COM FOR 
FURTHER INSTRUCTIONS OR 

QUESTIONS 



2018

K-STATE PRE-MED CLUB
CATS FOR THE CLINIC FUNDRAISER 

SIGN UP FORM

The deadline to sign up is Friday, April 13th at 5 pm.  

Sign up forms can be digitally submitted to ksupremed@gmail.com, 
dropped off at 107 Calvin Hall on the K-State Campus, or picked up 
from your office by a club officer (email ksupremed@gmail.com to 
arrange).  

-Teams must be comprised of 2 or 4 players at $125/player  
-Payment must be submitted at or before the event start time 
-Dinner is included in the player cost 
-The event will include a silent auction and K-State Willie Doc 
  lapel pins and polos for purchase 
-Please email ksupremedclub@gmail.com if you want to make a 
  monetary donation or donate something for the silent auction 
-All proceeds directly benefit the Flint Hills Community Clinic 

TEAM NAME:__________________________________ 

CONTACT NAME:_______________________________ 

CONTACT EMAIL:_______________________________ 

CONTACT PHONE: ______________________________ 

COMPANY (if applicable):__________________________ 

ADDRESS:____________________________________ 

PLEASE LIST PLAYERS BELOW:  

Name                                                                       Email  

___________________             ___________________ 

___________________             ___________________ 

___________________             ___________________ 

___________________             ___________________ 

PLEASE CIRCLE PAYMENT TYPE:  

CASH                   CHECK  

Please direct questions to ksupremed@gmail.com  


