
 

The MSCI Northern Ohio Chapter invites you to 
“SWING” ON BY FOR OUR 4th ANNUAL TOPGOLF EVENT 

Thursday, March 21, 2024 
5:30 pm—Registration 

6:00 pm—9:00 pm—TopGolf Game Play 
5280 Rockside Woods Blvd N, Independence, OH 44131 

Registration Deadline is March 13, 2024 
*NO REFUNDS IF CANCALLATIONS AFTER March 13th.   *REGISTRATIONS RECEIVED AFTER THE DEADLINE DATE INCUR $10 ADDITIONAL CHARGE 

 

Cost: $130 pp—Members     $150 pp—Non-Members $730—Full Bay (6 attendees-SAVE $50) 
(includes 3 hours of gaming, buffet and bottomless soda/tea/water/coffee —cash bar) 

Bay Sponsorship—$150 
(includes your company logo on a large sign displayed at the event and on all promo email blasts) 

 
Come one, Come all!!! Attendance open to everyone—members and non members including family and friends 

—wives/husbands, siblings, girlfriends/boyfriend, etc. 
TopGolf Cleveland—Check it out!!! - https://topgolf.com/us/cleveland/ 

 

Attendees:     Main Contact Email:               
Name:  Company:  
Name:  Company:  

Name:  Company:  

Name:  Company:  
Name:  Company:  

Name:  Company:  
Attendance & Sponsorship: 

q # of MEMBER Attendees:   x $130.00 each = $     

q # of NON-MEMBER Attendees:                x $150.00 each = $     

q SAVE by reserving a Full Bay (6 attendees) @ $730 each = $         (SAVE $50) 

q Bay Sponsorship: $150 Please forward your company logo to teresa@247officeexpress.com  
Payment Options: 
q Check Enclosed (payable to MSCI Northern Ohio Chapter)   TOTAL DUE: $     

Return Form & Payment to: 
MSCI Northern Ohio Chapter, 18445 Fox Road, Hiram, Ohio 44234 
Phone: 216.392.1212     Fax: 330.908.1587      Email: teresa@247officeexpress.com 

q To pay by Credit Card, fill out the information below and return to Teresa @ the above contact information. 

 
 
 
 

Name on Card:  
Credit Card #:  
Address:    
Sec Code#:         Exp. Date:   
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