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ALPHA KAPPA PSI - The Professional Business Fraternity
January 24, 2011

Muscular Dystrophy Donation Request
c/o Alpha Kappa Psi Professional Business Fraternity, Missouri State University
Charity Golf Tournament 
Muscular Dystrophy is a group of inherited diseases in which the muscles that control movement progressively weaken. Some forms of this disease can cause the heart and other organs to be affected. This disease can occur in different ages of a person’s life, ranging from infancy to middle age or later.  

Alpha Kappa Psi chose to donate to the Muscular Dystrophy Association because it hits us close to home. One of our alumni members has a younger brother who suffers from this disease and we want to try and do anything to help find a cure for this disease. By donating to MDA your company improves the quality of life for many people suffering this disease by increasing diagnostic techniques and creating better medical care. Research of this neuromuscular disease has also increased due to contributions to MDA. 

For this reason, Alpha Kappa Psi adopted the Greater Ozarks Chapter of MDA to raise funds for research and medical care. To help benefit this, Alpha Kappa Psi is holding a charity golf tournament.  This year’s tournament, set for April 9, 2011, is a four-person scramble at River Cut Golf Course and is open to all ages and skill levels. 
You are cordially invited, therefore, to participate in this year’s Alpha Kappa Psi Charity Golf Tournament for the benefit of the Muscular Dystrophy Association.  You and your organization can participate in this charity tournament in any of the following ways:

· Gold Sponsorship

· Silver Sponsorship

· Bronze Sponsorship

These levels of sponsorship are explained in detail in the attached enclosure.

Please become a part of this tournament to benefit MDA.  Just complete and return the attached form(s) by March 25, 2011 to Nancy Allen, Finance and General Business Department, Missouri State University, 901 South National Avenue, Springfield, MO 65897.  If you have questions, please call me at (314) 277-7815 or e-mail me at mueller1303@live.missouristate.edu.

Alpha Kappa Psi and MDA would appreciate your support.
Kellie Mueller, Golf Tournament Committee Head

Enclosures

ALPHA KAPPA PSI

CHARITY GOLF TOURNAMENT

[image: image2.jpg]MUSCULAR
DYSTROPHY
ASSOCIATION



[image: image3.jpg]



To Benefit Muscular Dystrophy Association
A charity foundation to benefit people suffering from a group of inherited diseases in which the muscles that control movement progressively weaken
Four-Person Scramble

Saturday, April 9, 2011
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River Cut Golf Course
2350 W Farm Road 190

Springfield, MO 65810

(417) 891-1645
Prizes!!

Closest-to-the-Pin ●Longest Drive●1st, 2nd, and 3rd place prizes

●Choose your own partner or register as a single and be paired!

●Open to men and women of all ages and skill level

● Come enjoy a wonderful day with Alpha Kappa Psi and help benefit MDA!

For Questions, Call Kellie Mueller (314)-277-7815, mueller1303@live.missouristate.edu
or

Scott Gestring (314)-803-5619, Gestring89@live.missouristate.edu
ANNUAL ALPHA KAPPA PSI GOLF TOURNAMENT

Benefiting Muscular Dystrophy Association

April 9, 2011

Gold Sponsorship:

___________________ agrees to sponsor a hole for the Alpha Kappa Psi Golf Tournament for MDA by donating ____________________ to equal $300 or more in cash or prizes.  Alpha Kappa Psi agrees to place a sign of the sponsor’s choice at a designated hole, and on the tournament shirt to advertise the sponsor’s participation, as well as allowing the sponsor to enter a team of two players in the tournament at no charge.  

Silver Sponsorship:

___________________ agrees to sponsor a hole for the Alpha Kappa Psi Charity Golf Tournament for MDA by donating ____________________ to equal $200 or more in cash or prizes.  In exchange for sponsorship, Alpha Kappa Psi agrees to provide a sign with the sponsor’s logo or name that will be placed at a designated hole, and on the tournament shirt to advertise your sponsorship.  

Bronze Sponsorship:

___________________ agrees to sponsor the Alpha Kappa Psi Charity Golf Tournament for MDA by donating ____________________, to equal $100 or more in cash or prizes.  In exchange for sponsorship, Alpha Kappa Psi agrees to place the sponsor’s logo or name in brochures and on t-shirts, which will be provided for all golfing participants, to advertise your sponsorship.

* Alpha Kappa Psi will furnish each participant and sponsor of the tournament with a brochure and a t-shirt including all sponsors’ logos.  Alpha Kappa Psi, however, retains the right to declare an advertisement inappropriate. 

_____________________________



    ___/___/___

Sponsoring Agent




    Date

_____________________________



   ___/___/___

Alpha Kappa Psi Agent



   Date  

***Please provide a letterhead or a copy of your logo***
For more information contact:
Kellie Mueller





mueller1303@live.missouristate.edu





(314) 277-7815
Note:  Contributions and payments to Alpha Kappa Psi are not deductible as charitable contributions for federal income tax purposes.  However, they may be deductible under other provisions of the IRC.
If donations of $300+ are submitted please fill out the following information for two (2) players. OR complete following information if participants wish to play in the tournament

PLEASE CLIP AND RETURN WITH $75 FEE (per player) by March 25, 2011
Make Checks Payable to “Alpha Kappa Psi” and send to:

Dr. Nancy Allen, Finance and General Business Department, Missouri State University, 901 S. National, Springfield, MO  65897

ALPHA KAPPA PSI CHARITY GOLF TOURNAMENT

WAIVER AND RELEASE FORM

I, the undersigned, do hereby agree to abide by the rules presented to me for the Annual Alpha Kappa Psi Charity Golf Tournament.  I further release Alpha Kappa Psi, the Alpha Kappa Psi Golf Tournament Committee, and individual members of the fraternity from personal liability for my actions.  I release River Cut Golf Course from all liability resulting from negligence on my behalf.  I certify that I am responsible for my own health and safety, and am under no medical care that prevents me from participating in the tournament.  I further authorize River Cut Golf Course to contact 911 in case of an emergency, and I will be taken to the nearest hospital.  

Name: ______________________________________________________________

Address: ____________________________________________________________

Phone: ______________________________________________________________

In Case of Emergency, Please Contact:

Name: ______________________________________________________________

Phone: ______________________________________________________________

Relationship: _________________________________________________________

Any Medication/Condition Paramedics Must Know:

____________________________________________________________________

Hospital of Choice: ____________________________________________________

PLEASE CLIP AND RETURN WITH $75 FEE (per player) by March 25, 2011
Make Checks Payable to “Alpha Kappa Psi” and send to:

Dr. Nancy Allen, Finance and General Business Department, Missouri State University, 901 S. National, Springfield, MO  65897

ALPHA KAPPA PSI CHARITY GOLF TOURNAMENT

WAIVER AND RELEASE FORM

I, the undersigned, do hereby agree to abide by the rules presented to me for the Annual Alpha Kappa Psi Charity Golf Tournament.  I further release Alpha Kappa Psi, the Alpha Kappa Psi Golf Tournament Committee, and individual members of the fraternity from personal liability for my actions.  I release River Cut Golf Course from all liability resulting from negligence on my behalf.  I certify that I am responsible for my own health and safety, and am under no medical care that prevents me from participating in the tournament.  I further authorize River Cut Golf Course to contact 911 in case of an emergency, and I will be taken to the nearest hospital.  

Name: ______________________________________________________________

Address: ____________________________________________________________

Phone: ______________________________________________________________

In Case of Emergency, Please Contact:

Name: ______________________________________________________________

Phone: ______________________________________________________________

Relationship: _________________________________________________________

Any Medication/Condition Paramedics Must Know:

____________________________________________________________________

Hospital of Choice: ____________________________________________________

Cost is $75.00 per player


 


(Includes cart, green fees, gift, and lunch)





Registration begins at 7:30 a.m.


.


Shotgun Start at 8:00 a.m.








Name: _________________________


Address: _______________________


__________________________


Phone: _________________________


E-Mail: _________________________








Name: _________________________


Address: _______________________


__________________________


Phone: _________________________


E-Mail: _________________________











