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INVITATIONAL

Private Housing Questionnaire
The Ohio State University Golf Club, Scarlet Course

Please complete the following questions:

Name:

Address:

City: State: Zip:

Home Telephone: ( ) Alternate: Cell ()
Work

Email:

Would you be interested in housing more than 1 guest? Y N
Players may travel with another player, a caddie, or their

family.

Do you have a private room with a separate bath? Y N

What type of sleeping accommodations do you have?
(Bed type, size, pull-out couches, etc.)

What additional amenities would there be access to?
(Exercise area, pool table, TV, etc.)

Do you own pets? Y N
If yes, please list type & quantity.

Do you have children? Y N
If yes, please list how many & ages.

Do you smoke? Y N

Approximate Mileage from The Ohio State University Golf Club

Additional comments:

Please return completed questionnaire, along with 2-3 photos of the home to:

April Raupple, HNS Sports Group
6189 Memorial Drive, Dublin, OH 43017
614.339.1046 (work) 614.764.4710 (fax)

araupple @hnssports.com




