
 2007 
Cantwell Memorial  
Golf Tournament 

 

Friday, September 21, 2007 
 

The Reserve Vineyards & Golf Club 
6:45 am Registration 

7:45 am Shotgun Start 
Four-Person Scramble 

Awards Luncheon  
 

$150 Dentists/Friends 
$75 Students 

 

(Price includes 18 holes of golf, a golf cart,  
breakfast, lunch, two drink tickets, a golf towel and 

the opportunity to win great prizes) 
 
 
 
 

Register by Friday, September 14  
 

Please send completed form to: 
 
 

 OHSU School of Dentistry 
Alumni Association 

611 SW Campus Drive #607 
Portland, OR 97239 

 
Fax (503) 494-0984 

Local (503) 494-0983 
Toll Free (877) 822-3080 

 
 

2007 Cantwell Memorial  
Golf Tournament Registration 

 
 
Name                                                           Degree                     Year         
 
Address                                    
 
City                                                  State                              Zip          
 
Phone                                                EMAIL 
 
 
� I want to play in the tournament! (Dentists/friends $150) 
 
     Please put me with the following foursome (if you do not have a 

foursome, we will  place you in one) 
 
Player 2:                                                                           � Check Enclosed   
                                                                                           � Will Pay Separately 
           
Player 3:                                                                           � Check Enclosed   
                                                                                           � Will Pay Separately 
                                                          
Player 4:                                                                           � Check Enclosed   
                                                                                           � Will Pay Separately 
  
� I would like to sponsor ____ student(s) to play in the tournament ($75 
each) 
 
� Check Enclosed (Payable to OHSU Foundation/SD)   Total: 
 
� Please charge my: 
          � Visa            � MasterCard           � Discover        � American Express 
 
Card #:                                                                       Exp. Date: 
 
Signature:                                                   
 
Amount:  

NO REFUNDS after September 18, 20o7 


