
  

 

LOU MITCHELL MEMORIAL GOLF OUTING 
FOR SUICIDE PREVENTION 

Denison Golf Club 
555 Newark Granville Road, Granville, Ohio 

Monday, July 24, 2023 
 

Check in: Noon ~ Simultaneous Start: 1:00 pm ~ Dinner 6:00 pm 

Mental Health America of Licking County 

invites you to an event to remember a great man 

and to raise money for a great cause. 

Dear Friends, 
 
Mental Health America of Licking County (MHALC) is holding the 10th Annual 
Lou Mitchell Memorial Golf Outing on July 24, 2023 to raise funds for our  
Suicide Prevention Program. We are grateful to have permission from Lou 
Mitchell’s family to use his name to raise awareness about preventing suicides. 
Won’t you join us in this great cause? 
 
On the reverse you will find information to sponsor and/or register for the Lou 
Mitchell Memorial Golf Outing at Denison Golf Club. 
 
In the case of inclement weather, the Lou Mitchell Memorial Golf Outing will 
not be rescheduled. Golf vouchers will be given to each golfer, and the dinner 
will proceed as scheduled at 6:00 pm. Team Captains will be notified of all   
updates. 
 
I hope that you, your company, family, friends and neighbors will join MHALC 
at this event. We are very grateful for your support. 
 
Yours for good mental health, 
 

 

 

Colleen Hendon 
Executive Director 
chendon@mhalc.org 
(740) 522-1341 
 
 

(over for registration) 
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 Name (Team/Individual) 

*Player #1 will be considered the Team Captain * 

  

Phone and Email  

Player #1  Phone  

Address  Email  

Player #2  Phone  

Address  Email  

Player #3  Phone  

Address  Email  

Player #4  Phone  

Address  

 

Email  

 

Participation Options Cost Mark all 

that apply 

Title Sponsor: This partnership includes an exclusive full color banner with your logo and information, logo in 
ALL player carts, a 4-person team, two golf carts, four dinners and a tee sign. 

$3,000  

Tournament Sponsor: This sponsorship includes a listing of your logo and information on a full color banner, a 
4-person team, two golf carts, four dinners and a tee sign. 

$1,500  

Beverage Cart Sponsor: This level includes a large laminated version of your business card on a beverage cart, 
a 4-person team, two golf carts and four dinners. 

$750  

Tee Sponsor with a 4-person team: This level includes a tee sign, a 4-person team, two golf carts and four 
dinners.  

$650  

Team Only: Includes a 4-person team, two golf carts and four dinners. $440  

Tee Sponsor ONLY: This level includes a specially created tee sign for you placed at a tee. $250  

Individual: Don’t have a team? Don’t worry—we’ll match you up to play! $110  

Dinner Only: (Please include names of guests below) $35 per meal  

Lou Mitchell Memorial Golf Outing 
July 24, 2023 at Denison Golf Club 

PLEASE KEEP A COPY OF YOUR REGISTRATION 

Dinner Only: Please include name and contact information below for all non-golfers attending the dinner only. 

______________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________

Payment Options: 
 

1._______  Mail check and registration form to: Mental Health America, 65 Messimer Drive, Unit 3, Newark, Ohio 43055 
2. _______ Fax registration to (740) 522-4464 or call (740) 522-1341 to make a credit card payment. 
3. _______ Have us send your organization an invoice for the amount noted above. 
4. _______ Register at www.mhalc.org and pay online with PayPal. (Click on Lou Mitchell Memorial Golf Outing). 
 
Name on Credit Card_____________________________________________________ Acct. # _____________________________________  
Address___________________________________________________________________________________________________________  
Expiration Date________________________________________________________________ 3-digit Security Code (on back) ___________ 
Total Amount Charged_______________________ Signature:_______________________________________________________________  
 

*Please be advised that Mental Health America of Licking County staff will take pictures during the event with the intent to post on social media and in publications.  


