The Past Presidents of NARPM® invite you to
join them at their annual Golf Tournament on
October 17, 2017 to benefit the local charity of
their choice.

EVENT SPONSORS

Thank you to our golf tournament Event
Sponsor for their support!
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NARPM® 29TH ANNUAL CONVENTION PAST PRESIDENTS” GOLF TOURNAMENT
SHINGLE CREEK GOLF CLUB * 9939 UNIVERSAL BLVD ¢ ORLANDO FL 32819

If your company is interested in sponsoring the
tournament, please view the opportunities available
on the Sponsor Registration Form at
http://www.narpmconvention.com/
past-presidents-charity-tournament/f

Your logo here if you are
the Event Sponsor!

GOLFERS

Help us reach our goal of 100 golfers to participate in this
exciting and fun event! Don't be shy — all skill levels are
welcome and encouraged as this year many holes will be
played with rules that benefit the first time golfer, not just the
pro! Just come on out to the green for a great time with your
fellow NARPM® members and support this year’s charitiy.

GOLF/LUNCH PARTY REGISTRATION ONLY Deadline is September 13, 2017 THIS YEAR’S CHARITY

Company

Name

Credit Card Billing Address

City/ST/Zip
FAX

Email of golfer

NOT A GOLFER? $75 per non-golfer
O Lunch Party

GOLFER LEVEL HANDICAP
0O AO0-10 0O B)11-18

0 C) 19-28

0O D) 29+

O GOLFER COST $750 per golfer (Includes continental breakfast, round of

golf, and Lunch Party.)

ARE YOU PART OF
O Event Sponsor team of 4 golfers

O Driver Level team of 2 golfers

Non-golfers may wish to attenhd the Lunch Party.

GOLFER or LUNCH PARTY ONLY PAYMENT
O Club rentals available at $60 per golfer. _ sets needed.

O Male -or- O Female O Right-handed -or- O Left-handed
O Check# enclosed for $

PAYMENT/CANCELLATION CLAUSE

All Golf Registrations paid by check or money order must be
made payable to “NARPM.” Payment is due by September 13,

for Golfer/Lunch Party Attendance registration payable to NARPM®.

O Please charge $

tomy OVISA OMC OAMEX 0O Discover.

2017 and

is non-refundable.

Send forms to:

NARPM®,

638 Independence Parkway, Suite 100, Chesapeake, VA 23320,

or Fax to 866-466-2776
or Email to info@narpm.org.

Name on card

Signature

———————————————— All information below this line will be shredded. ----------------
Card #
Exp Date Security Code
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Past Presidents Michael C.
Mengden, MPM® RMP®, and
Stephen Foster, MPM® RMP®, have
chosen the PTSD Foundation of
America because of the benefits this
organization provides our veterans.

This year’s charity is dedicated to our
brave men and women in uniform who
understand duty, honor, and sacrifice.
Many have returned home with both
the visible scars, and the unseen wounds
of war. As many as 400,000 service
members live and struggle with the
invisible wounds of war. Sadly, most think
they are alone. Help us reach them. Help
us help them.

PTSD Foundation of America is a
non-profit organization dedicated to
mentoring our combat veterans and their
families with post traumatic stress. We
feel it is our duty as Americans to help
these mighty warriors and their families
adjust and find their new normal. PTSD
is faith-based in its approach and has
a great history of providing hope and
healing to those experiencing the unseen
wounds of war.

Camp Hope provides interim housing
for our Wounded Warriors, veterans and
their families suffering from combat related
PTSD in a caring and positive environment.
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