Monday, October 7, 2013
11 a.m. Registration and Buffet Lunch
12:30 Shotgun Start
Scramble Format Tournament
5 p.m. Awards Reception

Interlachen Country Club
2245 Interlachen Court
Winter Park, Florida 32792
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Join fellow UCF supporters and friends for an afternoon of great golf to honor the
legacy of Al & Nancy Burnett, preeminent supporters of UCF, and to raise funds for the
Burnett School of Biomedical Sciences. The private Interlachen Country Club will serve

as our host for the luncheon, golf tournament and awards reception.

Proceeds will fund graduate fellowships in the UCF College of Medicine and its Burnett
School of Biomedical Sciences. These fellowships provide cutting-edge research to
advance innovative treatments for cancer, cardiovascular, infectious and
neurodegenerative diseases.

The first $50,000 raised will be matched by a grant from the
Al & Nancy Burnett Charitable Foundation.



The Inaugural UCF Burnett School of Biomedical Sciences Golf Classic
Register Today/Space is Limited

Team Entry — Foursome for $1200

Team Captain:

Company (if
applicable)

Address:

City/State/Zip:

Email: Phone:

Player 2:

Email:

Player 3:

Email:

Player 4:

Email:

Individual Entry — $300

Name:

Address:

City/State/Zip:

Email: Phone:
If you'd like to be paired with another participant, please list their name here:




Dress: Collared shirts are required. Black and gold attire suggested.
No denim; soft spikes only.

Please enclose check or provide credit card information:
American Express VISA MasterCard

Name as it appears on card:

Card Number:

Expiration Date: CID:
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Call, fax or mail completed registration form and check to:

Carlee Thomas
UCF College of Medicine
Health Sciences Campus at Lake Nona

6850 Lake Nona Blvd.
Orlando, FL 32827

PHONE 407.266.1046
FAX: 407.266.1489

EMAIL: Carlee.thomas@ucf.edu

Please make checks payable to “UCF Foundation, Inc.” and note “COM Burnett Golf
Tournament” on the check memo line.

SPECIAL THANKS TO OUR SPONSORS:

The Al & Nancy Burnett Charitable Foundation

GrayRobinson Attorneys at Law
SunTrust Private Wealth Management

SILVER SPONSORS
Mercedes-Benz of Orlando

Moore, Ellrich & Neal, P.A. Certified Public Accountants
CFE Federal Credit Union



» Recognition as Presenting Sponsor on website, in tournament promotional materials, at awards
ceremony and on signage

« Three foursomes at tournament

 Three hole signs on course

 Right to be master of ceremony for awards opening, including introduction of Dr. Deborah C.
German, Vice President for Medical Affairs and Dean of the UCF College of Medicine

»  On a date following October 7, 2013, a Thank You lunch and private tour of the College of
Medicine at Lake Nona for 12 with Dr. German

* Right to provide gifts and corporate information in gift bags

Recognition as Platinum Sponsor on website, in tournament promotional materials and at awards
ceremony

»  Special verbal recognition at the Awards Ceremony and opportunity to present awards to winners

»  Two foursomes at tournament

» Two hole signs on course

* Right to provide gifts and corporate information in gift bags

»  Recognition as Gold Sponsor on website, in tournament promotional materials and at awards
ceremony

One foursome at tournament

» Two hole signs on course

* Right to provide gifts and corporate information in gift bags

«  Recognition as Silver Sponsor on website, in selected promotional materials and at awards
ceremony

«  One foursome at tournament

«  One hole sign on course

Please make sponsorship checks payable to “UCF Foundation, Inc.” and note “COM Burnett Golf Tournament” on
the check memo line. Please mail checks to: Carlee Thomas, UCF College of Medicine, Health Sciences Campus at
Lake Nona Blvd., 6850 Lake Nona Blvd., Suite 314E, Orlando, FL 32827
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