
We’ll see you on May 19th!

Chris & Rich Hewlett
Chairpersons
2008 Swing to Cure Diabetes Golf Outing

You are invited to enjoy a day of golf, food, fun and fellowship while supporting diabetes research 
and educational programs. 

Join us at the 2008 Swing to Cure Diabetes Golf Outing.  All proceeds benefi t the University 
of Michigan Comprehensive Diabetes Center and the Juvenile Diabetes Research Foundation.

Cathy Schembechler is our Celebrity Chair for a fun-fi lled day of golf, food, and friends.

The Golfer Package is $250 and includes:

• 18 holes of golf on the exceptional University of Michigan Golf Course  
• Boxed lunch on the course and dinner at the Clubhouse 
• Golf cart
• Putting Green 
• Golfer’s gift pack 
• Complimentary beverage coupons 
• Awards 
• Live and Silent Auction
• Prizes
• Fun with new and old friends 

Swing to Cure 2008 Swing to Cure Diabetes 
Golf Outing
May 19, 2008
University of Michigan Golf Course
Ann Arbor,  MI  

Diabetes

Refunds cannot be issued for any portion of the event that is unable to be held due to 
inclement weather 

Registrations and payments must be received by May 1, 2008. 

The 140 golf spots are available on a fi rst-come, fi rst serve basis...
so please register early!!! 



Please complete the information below and return no later than May 1, 2008 to 

Rich T. Hewlett
Butzel Long, P.C.
Suite 300 
350 South Main Street
Ann Arbor, MI 48104

OR FAX to: (734) 995-1777 
ATTN: Rich Hewlett

For additional information, call
(734) 213-3600

# of Golfers @ $250 each ____________

My check is enclosed for $____________
 (Payable to Swing to Cure Diabetes)

Please charge $__________ to Visa    MC
#_________________________________

Expiration Date ________/__________

V# __________________ (from back of card)

____________________________________
Signature of Cardholder

Please contact me regarding sponsorship 
opportunities or prize donations
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REGISTRATION FORM 

Golfer Information

Four golfers will automatically be a team.  We will create teams 
with those who have less than four golfers.

Name____________________________________________
Co/Org___________________________________________
Address__________________________________________
City/State/Zip_____________________________________
Phone_____________________Fax____________________
Email____________________________________________

Name_____________________________________________
Co/Org___________________________________________
Address__________________________________________
City/State/Zip_____________________________________
Phone_____________________Fax____________________
Email_____________________________________________

Name____________________________________________
Co/Org___________________________________________
Address___________________________________________
City/State/Zip_____________________________________
Phone_____________________Fax____________________
Email_____________________________________________

Name____________________________________________
Co/Org___________________________________________
Address___________________________________________
Phone_____________________Fax____________________
Email_____________________________________________

Payment Information




