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$ 1,000.00

15th Annual Otto Orf Charity Golf Classic
Registration
Join more than 30 Cleveland Sports Personalities and the HandsOnSports

Foundation for the 15th Annual Otto Orf Charity Golf Classic!

Includes continental breakfast, lunch, dinner, on course beverages and contests,

Hors D’oeuvres, On-Site Casino, 50/50 Ra�e, Silent Auction, Barrel of Booze

Ra�e, Sassy’s on-course bar stations and MORE!

Select Payment Method

 O�ine Donation   Credit Card

Personal Info

SINGLE GOLFER FOURSOME

First Name Last Name

Email Address

Make this an anonymous donation. 

Leave a comment

*

*

(https://www.handsonsportsfoundation.org/)



https://www.handsonsportsfoundation.org/
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Next Post 

(https://www.handsonsportsfoundation.org/donations/15th-annual-charity-
golf-classic-sponsorships/)

 Previous Post

(https://www.handsonsportsfoundation.org/donations/donate/)

Donation Total: $1,000.00

REGISTER

http://www.cwgdigital.com/
https://www.handsonsportsfoundation.org/donations/15th-annual-charity-golf-classic-sponsorships/
https://www.handsonsportsfoundation.org/donations/donate/
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Credit Card Info

 This is a secure SSL encrypted payment.

Golfer One Name

- select -

Golfer Two Name

- select -

Golfer Three Name

- select -

Golfer Four Name

- select -

Additional Guests

Card Number CVC

Cardholder Name MM / YY

*

*

*

*

* *

* *


