
R E G I S T R A T I O N  D U E  B Y :

GOLF INVITATIONAL
A P R I L  2 8 ,  2 0 2 3  
H E R M A N N  P A R K  G O L F  C O U R S E

REGISTRATION FORM

First Name:

TSU ALUM? No

More Information :
Email: cophsoutreach@tsu.edu
COPHS Dean's Office: (713) 313-7380
www.tsu.edu/cophs

Last Name: 

Address:

State: Zip:City:

Email:

Yes COPHS ALUM? NoYesCell Phone:

LAFLEUR TITLE SPONSOR: $10,000 MAROON SPONSOR: $5,000

SILVER SPONSOR: $3,000 TIGER SPONSOR: $1,500

TEAM ENTRY: $600 SINGLE PLAYER ENTRY: $150

I am unable to attend this event but enclosed is my donation of $         
to support Texas Southern University Joan M Lafleur College of Pharmacy & Health Sciences

Name 1:  Name 2:

Name 3:  Name 4:

TEAM
NAME:

I WOULD LIKE TO PARTICIPATE AT THE FOLLOWING LEVEL:

TEAM INFO: 

Make checks payable to: TSU FOUNDATION  
Add MEMO of COPHS GOLF TOURNAMENT

MAIL TO: TSU FOUNDATION 
3100 CLEBURNE STREET, HANNAH HALL 206, HOUSTON, TX 77004

ONLINE REGISTRATION AVAILABLE BY VISITING: HTTP://HY.PAGE/TXSUCOPHS

THANK YOU!
All proceeds benefit the TSU College of Pharmacy and Health

Sciences scholarships, activities, and travels for students. 

HOLE SPONSOR: $1,000


