
 

Name: _________________________________________________ Phone: ___________________________________ 

Address (required): _________________________________________ City/State/Zip: ___________________________ 

Email Address: (required) ____________________________________________________________________________ 

My Team Players are: _______________________________________________________________________________ 

Team Name: _________________________ Team Captain & mobile #: _______________________________________ 

This will be a sponsorship team: ____Yes ____ No Signature ______________________________________________ 

Please return this completed pre-registration form to: foundation@masongeneral.com,or,                        
mail to MGHF, POB 1668, Shelton, WA 98584  

You can call (360) 427-3623 with any questions. You will receive an email confirmation of your entry as receipt.    

**Early Bird team registration: 5-some= $920, add NEW 6th player option=$1,104. Payment due by 05/01/2020** 

TEAM/PLAYER REGISTRATION FEES ARE DUE BY MAY 1ST, 2020. Fees paid after 05/01 are $194 pp 

Mason General Hospital Foundation’s 26th Annual “Quality Care Open” 

 

Pre-Registration 

Please reserve my 5-person Team slot or Individual Player slot** for 

the June 26th, 2020 tournament at  

Lakeland Village Golf Course in Allyn, Washington 

mailto:foundation@masongeneral.com

