
2nd Annual  
Robert L. Rutherford, 

D.P.M. 

Memorial Golf 
Tournament 

�� 
                                       Wednesday, June 4th, 2008 
_____________________________________________________________________________________________ 

 
The California School of Podiatric Medicine’s Student Body Association is 

pleased to announce it’s the 2nd Annual Robert L. Rutherford D.P.M. Memorial 
Golf Tournament including lunch and dinner on Wednesday, June 4th, 2008.  This 
is a fundraising event held in Dr. Rutherford’s honor to benefit students at the 

California School of Podiatric Medicine.  Money raised will help fund 
educational guest speakers, ceremonial gatherings and developmental 

workshops. 
 

We sincerely hope that you will join us onWe sincerely hope that you will join us onWe sincerely hope that you will join us onWe sincerely hope that you will join us on    Wednesday, June 4thWednesday, June 4thWednesday, June 4thWednesday, June 4th,,,,        
for anfor anfor anfor an amazi amazi amazi amazing day of golf, food, and events.ng day of golf, food, and events.ng day of golf, food, and events.ng day of golf, food, and events.    

_____________________________________________________________________________________________ 

    
Golf Tournament FormatGolf Tournament FormatGolf Tournament FormatGolf Tournament Format                Program for the DayProgram for the DayProgram for the DayProgram for the Day        
Four person scramble    
Prizes for the winning team    12:30 p.m. Registration & Lunch 
           Warm Up    
          

Special Special Special Special PrizesPrizesPrizesPrizes       1:30 p.m. Shotgun Start 
• closest to pin         four player scramble 

• long drive  

• putting         6:00 p.m. Cocktails 

• hole in one        
          6:30 p.m. Dinner and Prizes 
 

This event will take place at the Beautiful Monarch Bay Golf Club – 
Tony Lema Golf Course located at 13800 Monarch Bay Drive, San Leandro, CA  
94577.  For directions contact the golf course at (510) 895-2162. 
 

Entry FeeEntry FeeEntry FeeEntry Fee    
The entry fee of $150 per person and includes green fees, cart fees, range balls  

for warm up, prizes, goodie bags, lunch, and dinner. 
 

Registration formRegistration formRegistration formRegistration forms are due no later than s are due no later than s are due no later than s are due no later than May May May May 26th26th26th26th....    
First 72 players to register will receive a complimentary Golf Windbreaker!!! 

 
SPONSORS – Hole sponsorships are also available and greatly appreciated. 

For further tournament information, please contact 
Kevin Blue at (206) 963 – 6290 or Carla Ross at (510) 869-6618 



 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ return this form by May 26th, 2008  __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

If you are registering as a single, please complete the “first Player” and you will 
be placed on a team.  If you have a complete foursome please be sure to list the 

names and addresses of your playing partners. 
 

First Player     Second Player 
Name:      Name: 
 
Address:      Address: 
_______________________________ _______________________________ 
_______________________________ _______________________________ 
 
Phone:  ______________________  Phone:  ________________________ 
 
Email:  _______________________ Email:  _________________________ 
 
Third Player     Fourth Player 
Name:      Name: 
 
Address:      Address: 
_______________________________ _______________________________ 
_______________________________ _______________________________ 
 
Phone:  ______________________  Phone:  ________________________ 
 
Email:  _______________________ Email:  _________________________ 

 
Make Checks Payable TMake Checks Payable TMake Checks Payable TMake Checks Payable To:  o:  o:  o:  SAMUEL MERRITT COLLEGESAMUEL MERRITT COLLEGESAMUEL MERRITT COLLEGESAMUEL MERRITT COLLEGE    (and (and (and (and notenotenotenote “golf tournament” in  “golf tournament” in  “golf tournament” in  “golf tournament” in 

the memo area)the memo area)the memo area)the memo area)    
    

If you would like to pay with credit caIf you would like to pay with credit caIf you would like to pay with credit caIf you would like to pay with credit card, please fill out the following, rd, please fill out the following, rd, please fill out the following, rd, please fill out the following, or call or call or call or call 
Carla Ross at (510) 869Carla Ross at (510) 869Carla Ross at (510) 869Carla Ross at (510) 869----6618661866186618    
 

Credit Card Type:  � Visa   � Mastercard    

Name as it appears on credit card: _____________________________________________________ 

Credit Card Number: ________________________________________________________________ 

Expiration Date: ____________________________________________________________________ 

Security Number on back of Card:______________________________________________________ 

Amount to charge credit card: _________________________________________________________ 

 

Please fill out and return to: 
Samuel Merritt College 

Office of Development and Alumni Affairs 
450-30th Street, Suite 2840 

Oakland, CA 94609 


