
ANTHONY GOLF CLUB
LOCATED AT ANTHONY LAKE

4-PERSON TEAMS $100 PER PERSON

AUGUST 20SATURDAY

MORNING REGISTRATION        7:00 AM
AFTERNOON REGISTRATION     12:00 PM

TEE TIME 8 AM
TEE TIME  1 PM

CALL US
(620) 243-3578
or (620) 845-0397

EMAIL US
kzimmerman@hcohf.org
or kimberly.schrant@kansas 
                         moneycoach.com

VISIT US
www.hcohf.org

All proceeds help fund projects supported by the 



S P O N S O R  R E G I S T R AT I O N

Contact Person _______________________________________________________

Business/Organization _________________________________________________

Address _____________________________________________________________

City/State/Zip _________________________________________________________

Phone Number ________________________________________________________

Email ________________________________________________________________

Sponsorship Level(s) ___________________________________________________

Sponsorship Amount/Prize Donation $_____________________________________

Deadline for “Chief of Staff” or “Physician” is July 29 to ensure T-shirts can be made. 
Deadline for others is August 17.

8.20.22

Mail registration form to:
Harper County Health Foundation
485 N. KS HWY 2
Anthony, KS 67003
kzimmerman@hcohf.org 
or kimberly.schrant@kansasmoneycoach.com

To pay by credit card, please visit hcohf.org 
or call Kathy Zimmerman (620)243-3578 or Kimberly Schrant at (620) 845-0397.

hcohf.org



Chief of 
Staff $2,000 3

Physician $1,500 2
Nurse $1,000 1

Resident $500

Medical 
Student $350

Orderly $200

Candy 
Striper $100

Prize 
Contributor

(any 
contribution 
other than 
monitary

8.20.22
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Thank you for supporting the
hcohf.org


