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 The Havre Women’s Golf 
Association Assistance Fund  was 
created to provide assistance to 
individuals who reside on the Hi-
Line who have an active Cancer 
Diagnosis.  

 This fund is financed solely by the 
proceeds of the annual golf 
tournament. The total available 
assistance each year is limited by 
those totals.  

 The assistance is available to be 
used however the individual sees 
fit.  

 There is a $500 maximum 
available per person per calendar 
year.  

 In order to avoid duplication of  
funding sources, each case is  
reviewed individually. 

 The application may be 
completed by the patient or by an 
immediate family member. 
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