
2018 Murray Crow, D.O. 

Memorial Golf Tournament 

             
 

Schedule of Events 

Registration    7:00 a.m. 

“Proper Prescribing” CME Lecture 7:15 a.m. 

Shotgun Start    8:45 a.m. 

Awards    following round 

Cost 

$200 per person (golf only) 

$250 per person with CME Lecture 

$700 per 4-person/team (golf only) 

$800 per 4-person/team with CME Lecture 

Format 

Four-Person Scramble; 8:45am Shotgun Start 

Prizes 

Team Prizes for 1st, 2nd and 3rd 

Individual Prizes for longest drive and closest to pin 

Proceeds and Benefits 

This tournament is being sponsored by the OSU COM Alumni 

Association and is being held in memory of Murray Crow, D.O., a 1997 

graduate.  A portion of the proceeds will go to the Murray Crow 

Scholarship Fund, to assist first through fourth year COM students. 
 

Please mail registration and payment to: 1111 West 17th St., Tulsa, OK 74107

Registration 
Player 1 

First and Last Name:  __________________________________ 

Street Address: ______________________________________ 

City, State and Zip code: _______________________________ 

Email: ______________________________________________ 

Mobile Phone: ____________________       Grad. Year: ______ 

Player 2 (if necessary) 

First and Last Name:  __________________________________ 

Street Address: ______________________________________ 

City, State and Zip code: _______________________________ 

Email: ______________________________________________ 

Mobile Phone: ____________________       Grad. Year: ______ 

Player 3 (if necessary) 

First and Last Name:  __________________________________ 

Street Address: ______________________________________ 

City, State and Zip code: _______________________________ 

Email: ______________________________________________ 

Mobile Phone: ____________________       Grad. Year: ______ 

Player 4 (if necessary) 

First and Last Name:  __________________________________ 

Street Address: ______________________________________ 

City, State and Zip code: _______________________________ 

Email: ______________________________________________ 

Mobile Phone: ____________________       Grad. Year: ______ 
 

 

 

Payment   Please Circle Payment Amount   $200   $250   $700   $800 

Circle Card Type    Visa       Mastercard     American Express 

_________________________     ___________              _________ 

         Credit Card Number       Exp. Date           Security Code 

Please make checks payable to OSU COM Alumni Association 


