Please print the completed registration form to send with payment

Golf Outing Registration Form
Please respond by: September 30, 2021

Sponsorship and Golf Opportunities

*Golf includes breakfast, lunch and cocktail reception

O Corporate Sponsor $10,000 O Hole Sponsor $3,500

O Breakfast Sponsor $8,000 O Foursome Package $1,500

O Lunch & Cocktails O Individual Golfer S$375
Sponsor $6,000

*For a Sponsorship with a logo request, please send image, in a jpeg format,
tfo: Sunah.Hallie@gwu-hospital.com

Contact Name: Guest 1:

Company Name: Guest 2:

Phone: Guest 3:

Email: Guest 4:

Please List Info for Each Golfer Please make checks payable to

If you don’t have your player information, register and “SBAS Foundation” and note on memo line "SBAS
pay to reserve your spot and we'll follow up with you. Foundation Golf Outing”.

Please mail completed registration and your check to:
Society of Black Academic Surgeons Foundation

Golfer 1

Golfer 2 ATIN: Ms. Nathalia Granger
. 633 N. Saint Clair Street
Name: Name: Suite 2400
Email: Chicago, IL 60611-3295
matt: Email: For credit card payments contact:
at Sunah.Hallie@gwu-hospital.com
or phone: 202.715.4630
Golfer 3 Golfer 4 >
Name: Name: To make a contribution only, please follow check or
credit card instructions.
Email: Email:

Society of Black Academic Surgeonsis a 501(c)(3) non-profit organization
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