PROCEEDS
KEARNEY COUNTY
n keeping with our Vision of of- HEALTH SERVICES
fering progressive health and

You are invited to our 18th Annual
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always to provide exceptional care. To-
day’s healthcare
organizations de-
mand improved
_ clinical infor-
- mation from Ultra-
sound exams that
are easier to per-
{ form, have more
. consistency even
on difficult pa-
tients and offer
the flexibility to
grow with our changing needs. In the
past 5 years KCHS has increased ser-
vices from offering general ultrasound
alone to now offering specialized exams
such as Vascular and Echo and are
even expanding into surgical and pain
management areas. In order to keep up = Awards (o] owmg
with growth and demand we are excited # end of game.
to provide patients with a Premium lev-
el of Ultrasound technology that com- | et ~ : X ¥
plements our services and satisfies our A '
patient needs. We are excited to see R
how these services have grown and | = LA ) e )
where it will lead us to in the future. N B by e

R e G e st 4 ' Directions to Awarii
Sl T ; ™% From Kearney take 2nd Ave south 4.8 miles past Platte
River. Turn west on S Road.
» : From Minden take Highway 6/34 West to nghway 44,
o e I cre Take 44 North 7.8 miles to S Road.
- AN L ) A- Pty ¢ 2L -/~ From'-80 Exit 272 interchange head south on hlghway 44
' e ‘ P for 4.8 miles. Turn west (right) on S Road.




Thank You In Advance

Vour donations will assist in the purchase of
Ultrasound Techmology.
Wore information can be found on the back page.

Sevd Golfers Registration or Sponsorship to:
gorgiedkehs.org or
Fax: 30%. 832.3415

Or Wail +o:
KCHS
727 East First Street, Minden, NE %459
¢lo Convie Jorgensen

For More information call:
Connie Jorgensen: 309.532.3400 x 2203 or
Luke Poore: 209.532.3400 x 2200 Ipooredkehs.org

REGRETS
T am unable to participate in the
Golf Tournament or Sponsorship however,
T would like +o make a contribution in the

amomnt of
$
All donations are tax deductible under Section
501¢(3) of the ITRS Code.

-

Evntry Fee:

$400.00 Team or $100.00 person
Regjistration:

Team Captain
Address
City
State Zip
Cell#
Work #
Additional Golfers
2.
3.
4.
The Format of the Tournament is

a Four-Person Scramble. Players
who enter as av individual will be
placed with others to ¢create a
whole team. Golf Carts provided.
Total for Golfers: $

Spousorship Signup
Company/Iudividual Name:

Contact Persow:

Address:

E-mail :

cell Phowe:

Work Phove:

Sponsorship Choice(s)
Appetizer Buffet Spovsor $1,000

Lunch Spowsor $500
Beverage Cart $250
Hole in One Sponsor $200
Hole Sponsor $200
Closest-To-Pin Sponsor $100

Total for Spovsorship ¢

CREDIT CARD INFORMATION

Nawme as it appears ow Credit Card

faraericanl IDHSC VER
ExPRESS

VISA B ]

Credit Card #

Circle Ove:
Exp. Pate CVC # .
: Visa
Signature
Total for Spovsorship ¢ ’ @> WasterCard
Total for Golfers ¢ @}s Discover
Total for Donation ¢ American Express

Total amoumnt to be charged $




