oL

QOglethorpe Power ’,, .
ﬂ% Georgia Transmission ;’/ﬁ Georgna EMC

Georgia System Operations

REQUEST FOR INVOICE

Select Sponsorship Type: - Select-

Additional Sponsorship: - Select -
(if applicable)

Company: Contact Name:

Billing Address:

Billing Email:

TEAM 1 TEAM 2 (if applicable)
Captain Email: Captain Email:
Golfer 1: Golfer 1:

(Captain) (Captain)

Golfer 2: Golfer 2:

Golfer 3: Golfer 3:

Golfer 4: Golfer 4:

If you would like for us to find you additional golfers for your 4-some, please let us know by listing “Pair Golfer” next to the Golfer
number. Email audrey.harkness@opc.com with corrections, additions, or changes to a submitted roster. To submit golfer details later,
visit georgiaemc.com/HeroesGolfers.

Comments:

An invoice and payment link will be emailed to the billing address above. For general questions about the tournament, please
contact vanessa.barnes@opc.com. For payment questions, please contact accountsreceivable@georgiaemc.com.

SUBMIT FORM
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