
Haws Corporation presents  

3rd Annual Bruce White 
Memorial Golf Tournament 

All proceeds benefit ALS of 
Nevada 

Sunday, August 29th, 2010 
8:00 a.m. Shotgun Start (check-in starts at 
7:00 a.m.) 

Lakeridge Golf 
Course 

ENTRY FEE: $100 per person 
               Format: 4 Person scramble 

Mulligans ($5) &  
Putting Tape 
($10) 
(avail. at check 
in) 

Entry fee includes: greens fee, cart, ditty bag and lunch provided by 
Lakeridge Resort 

Awards * Raffle Prizes * Hole in One Prize 
Sign up early – space is limited  Registration & Fees due by August 
13th  
For further information contact: Nancy Gardner nancy@hawsco.com 775-353-8323 
 Single/Team Entrant: 
Name: _______________________ Address:_________________________________ 
City/State/Zip: ______________________Phone #: __________Email:_____________ 

Team Entrant – team members:  
1) Name: ______________________Address________________________________ 

City/State/Zip: ______________________Phone #: __________Email:________________ 
2) Name: _______________________ Address ______________________________     

City/State/Zip: ______________________Phone #: __________Email:________________ 
3) Name: _______________________ Address ______________________________ 

City/State/Zip: ______________________ Phone #: __________Email:________________ 

Haws Corporation is also looking for individuals/businesses interested in sponsoring this event by participating in one or 
more of the following:    
___ Team Sponsor: $100.00 Per Person (4 man team) 
___  Hole Sponsor:  $100.00  (A full-size sign identifying your name/company at the sponsored hole.) 
___  Donations:  I am unable to golf, but please accept this gracious, tax-deductible donation. 
___  Lunch only:  $20.00 

mailto:nancy@hawsco.com


Name:____________________________Address:__________________________________________________ 
Phone: _______________________Email:_________________________    

Amount Paid: __________  Check____ Cash ___Credit Card___(please check one) 
Receipt will be mailed - Tax Deductible Contribution (EIN 201531344) 

If paying by check make payable to: Haws Corp. 
If paying by credit card please choose:  Visa___M/C___   Card#_______________________ Exp. 

mo/yr______ 
Mail Entry form with payment to: Haws Corp. 1455 Kleppe Lane, Sparks, NV 89431,  Attn: Nancy 

Gardner 


