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Founded in 1927, Memphis  Jewish 
Home  and Rehabilitation Center is a 
rehabilitation and long term care facil-
ity for the elderly dedicated to providing 
a high level of care.   

Tournament proceeds are specifically     
earmarked for expenditures that directly 
affect the residents and their quality of 
life. 

Thank you to all the sponsors, players, 
and volunteers for helping us to make a        
difference in the lives of our residents. 

Memphis  Jewish Home 
and Rehabilitation Center 

 17th Annual Golf Tournament 

Memphis Jewish Home and 
Rehabilitation Center 
and Our Annual Golf Tournament 
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Be a part of the fun! 



Please make checks payable to  
MJHRC Golf Tournament and send to: 

SPONSORSHIP OPPORTUNITIES 
Please check the appropriate boxes below. 

� Event Sponsor - $10,000                                
Includes entry fees for 4 players 

� Gold Tournament Sponsor - $5,000              
Includes entry fees for 2 players 

� Silver Tournament Sponsor - $3,500             
Includes entry fees for 1 player 

� Bronze Tournament Sponsor - $2,500 

� Sign Sponsor - $2,000 

� Contest Sponsor - $1,500 

� Team Sponsor - $1,200                                   
Pays entry fees for 4 players 

� Luncheon Sponsor - $1,000 

� Drink Cart Sponsor - $750 

� Hole Sponsor - $500 

� Player’s Cart Sponsor - $250 
 

All sponsors are invited for the lunch buffet at 11:30 a.m. on 
the day of the tournament.  We hope you will be able to join us! 

� Yes, I/We will join you for lunch. # _____          
# of Kosher meals ______ 

� No, I am unable to join you for lunch. 

� I’m not sure now, but I’ll let you know by    
Wednesday, September 9th. 

 

VOLUNTEER OPPORTUNITIES 

� Sponsorships Committee – help identify and/or call 
potential sponsors including in-kind sponsors.  

� Golfers Committee – help identify and/or call       
potential players. 

� Day of Tournament Volunteer– please check one of 
the following options: 

�I can stay all day          �I can work from ____to ____                   
�I can work any time you need help 

Memphis Jewish Home           
and Rehabilitation Center                 

17th Annual Golf Tournament 
 

Monday, September 14, 2009         
Ridgeway Country Club 

 

Four person scramble – 120 player limit 

11:30 a.m. Lunch buffet                            
12:30 p.m. Shotgun start  

Please stay for Award Ceremony,         
Door Prizes and Pizza immediately       

following the Tournament. 
 

ENTRY FEE IS $300 PER PLAYER 

Entry fee includes 2 mulligans, all contests, 
cart/green fees, driving range, practice green,   
refreshments on the course and lunch buffet.     
Individuals registering without a complete       

foursome will be paired. 

Online golfer registration with credit card        
payment at www.memphisjewishhome.org. 

 

Contact Name ____________________________________________ 

Address __________________________________________________ 

City, State, & Zip _______________________________________ 

Telephone _________________________________________________ 

Email ____________________________________________________ 

Name on Signage _______________________________________ 

Be a part of the fun! Player Information 

PLAYER 1 

Name ______________________________________________________ 

Address ___________________________________________________ 

City, State, & Zip ________________________________________ 

Telephone _________________________________________________ 

Email _____________________________________________________ 

PLAYER 2 

Name ______________________________________________________ 

Address ___________________________________________________ 

City, State, & Zip ________________________________________ 

Telephone _________________________________________________ 

Email _____________________________________________________  

PLAYER 3 

Name ______________________________________________________ 

Address ___________________________________________________ 

City, State, & Zip ________________________________________ 

Telephone _________________________________________________ 

Email _____________________________________________________ 

PLAYER 4 

Name ______________________________________________________ 

Address ___________________________________________________ 

City, State, & Zip ________________________________________ 

Telephone _________________________________________________ 

Email _____________________________________________________ 
 

Number of Kosher meals requested  _________ 

Send in your form today!  Contact  Joel Ashner at 
901-756-3273 or  jashner@memphisjewishhome.org 

for more information. 

Memphis Jewish Home and Rehabilitation Center             
36 Bazeberry Road                                                        
Cordova, TN  38018-7756                                          
901-758-0036, Fax: 901-758-0060                          
www.memphisjewishhome.org 


