
________________________________ ____________________________________ 
  FIRST NAME           LAST NAME 

________________________________   ____________________________________ 
    HANDICAP              COMPANY (if applicable) 

________________________________ ____________________________________ 
STREET ADDRESS       PHONE NUMBER 

________________________________ ____________________________________ 
CITY     STATE ZIP CODE        EMAIL ADDRESS 

PLEASE LIST THE OTHER PLAYERS ON YOUR TEAM: 

1. ____________________________ 2.______________________________

2. ____________________________ 4.______________________________



n 

□ 

GOLFER REGISTRA ION (BEFORE OCT 28T ) $125.00 

Amoun includes player entry into gol ournamen (18 holes) and I.__X _ ___. 
awards luncheon. 

LA E REGISTRATION (AFTER OCT 28TH) $150.00 

Amoun includes player entry into gol ournamen (18 holes) and IX I 
awards luncheon. 

LUNCHEON GUEST ONLY $35.00 

Lunch begins at 1 :00pm I X I 

LUNCHEON & GOLF CLINIC PACKAGE $65.00 

Golf lesson from a professional ins rue or. Golf a tire required (no IX I 
jeans). Equipment provided or you can bring your own. Clinic s arts 
a 11:30 AM, Lunch starts at 1 PM. 

Game Day Pass ($270 Va ue!) $30.00 

#1 - One en ry in o drawing or complimentary player regis ra ion at _I X __I 
nex golfing event. #2 - One en ry into drawing for 18-holes at 
Grand Haven. #3 - Three 3) Mulli ans. 

Mui igan (1) 

Mulligans (3) 

50/50 Raffle 

5 Ticke s 

50/50 Raffle 

1 Ticke 

$10.00 

IX I 
$20.00 

IX I 
$20.00 

Ix I 

$5.00 

IX 
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