
DENTAL ALUMNI
SCHOLARSHIP
GOLF
TOURNAMENT

Detach and mail with payment by September 17th

___________________________________________________
 Name

___________________________________________________
 Street Address

___________________________________________________
 City State Zip

___________________________________________________
 Daytime Phone

___________________________________________________
 E-mail

Company _________________________________________ 

___________________________________________________

Shirt size (circle one):  S     M     L     XL     2XL

F E E S
¨ Individual golf registration fee:  .  .  .  .  .  .  . $180 .00

¨ Student/2020 Graduate golf
 Registration fee:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $95 .00

¨ Sponsor a student:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $125 .00

¨ Team golf registration fee:  .  .  .  .  .  .  .  .  .  . $720 .00 
 Please complete team information on other side

¨ Will Donate Prize

¨ Hole Sponsor:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $350 .00

¨ Can't play, but want to donate  .  .  .  .  . $________

C O N T E S T  B U Y- I N S
¨ Mulligan Package: $25 .00 Includes 2 putts 
 for putting contest, 2 mulligans, and extra 
 door prize ticket .

¨ The Skirt Hole:   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$20 

¨ The Bonus Hole:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$20

¨ The Tiger Woods Hole:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$20

¨ Wingspan:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$10

P A Y M E N T

Enclosed is a check for $__________________
made payable to the Rinehart Foundation

Please charge $___________ to my:
 ¨ Visa     ¨ MasterCard 
 ¨ Discover     ¨ American Express

___________________________________________________________

Account Number

___________________________________________________________

Expiration Date Security Code

___________________________________________________________

Signature

         Registration

Thursday, October 1, 2020
Shoal Creek Golf Course
8905 NE Shoal Creek Parkway
Kansas City, MO 64157

Schedule
11:30 a.m.  Registration, Putting Contest
12:00 p.m.  Lunch
1:00 p.m.  Shotgun start, Scramble format
Awards and Prizes following golf.

FUN "FORE"  
STUDENT
SCHOLARSHIPS! 
The Annual Scholarship Golf Tournament has 
helped raise over $250,000 in scholarships for 
UMKC School of Dentistry students. 

NEW THIS YEAR:
Best Dressed Team prize!



DENTAL ALUMNI
SCHOLARSHIP
GOLF
TOURNAMENT

Name  ___________________________________

Street Address  ___________________________

_________________________________________

City  _____________________________________

State  ______________  Zip  ________________

Phone ( _______ )  _________________________

E-mail  ___________________________________  

Shirt size (circle one):  S     M     L     XL     2XL

Name  ___________________________________

Street Address  ___________________________

_________________________________________

City  _____________________________________

State  ______________  Zip  ________________

Phone ( _______ )  _________________________

E-mail  ___________________________________ 

Shirt size (circle one):  S     M     L     XL     2XL 

Name  ___________________________________

Street Address  ___________________________

_________________________________________

City  _____________________________________

State  ______________  Zip  ________________

Phone ( _______ )  _________________________

E-mail  ___________________________________ 

Shirt size (circle one):  S     M     L     XL     2XL

Detach and enclose form with your check or credit card information in an envelope addressed to:

Annual Scholarship Golf Tournament
UMKC School of Dentistry  •  650 E. 25th St.  •  Kansas City, MO  64108

Phone: 816-235-2022  •  Fax: 816-235-5892

University of Missouri-Kansas City
School of Dentistry
Office of Alumni and Development
650 E . 25th Street
Kansas City, Missouri  64108-2784

UMKC is an equal opportunity/affirmative action institution .

Thursday, October 1st
Shoal Creek Golf Course
Kansas City, MO

Teams are limited to four players . Please list the names of your team, or we’ll be glad to place you in a foursome .
      Team Names


