
14th ANNUAL GOLF OUTING 
AUGUST 26, 2010 

Hosted by:   

Grand Haven Golf Club 
17000 Lincoln Street, Grand Haven 

8:30 am Shotgun Start 
 

4-person scramble 
$125 per golfer/$ 500 per team 

                  Registration includes placement on a team, a cart for each twosome, one round of golf, continental breakfast, lunch,  
raffle ticket and goodie bag.  Team registration includes two carts, four rounds of golf,  

continental breakfast, lunch, raffle tickets and goodie bags.   
Mail, fax or e-mail your completed registration and entry fee by August  22, 2010. 

Kandu Incorporated 
4190 Sunnyside Drive 

Holland, MI  49424 
Fax:  616.396.2073  E-mail:  telhart@kandu.org  Phone:  616.355.3216 

TEAM/COMPANY NAME:_______________________________________________________________________________________________________________________________________________________ 
TEAM CAPTAIN:_________________________________________________________________TEAM MEMBER #2:_________________________________________________________________________ 

TEAM MEMBER #3:_____________________________________________________________TEAM MEMBER #4:_________________________________________________________________________ 
 

INDIVIDUAL REGISTRATION: ____________@  $125 = ___________________ SPONSORSHIP LEVELS: 
TEAM REGISTRATION:____________________@  $500 = ___________________ Foundation @ $2000 __________________________________________________________________ 
TEE SPONSORSHIP:_______________________@  $200 = ___________________ Family  @  $1500 ______________________________________________________________________ 
GOLD SPONSORSHIP:_____________________@  $600 = ___________________ Friends @ $750_________________________________________________________________________ 
DONATION:________________________________________________________________________________________________________________________________________________________________ 

Your gift is tax-deductible.  Kandu Incorporated is a 501(c)3 organization as determined by the Internal Revenue Service 

Please Indicate Payment Type: 
◊ Check                
◊ Visa/Mastercard_________________________________________________________________________Exp.:  _________________________________V-Code:____________________ 
 Name as it appears on card:____________________________________________________________________________________________________________________________ 
 Signature:_______________________________________________________________________________________________________________________________________________  
  

 
                      
                                         Kandu Incorporated  provides job related services and em-ployment to over 1200 people with dis-abilities each year.  Please help       us continue our mission by         sending in your tax- deductible donation        today!  

           


