
 
 
 
 
 
 
 

REGISTRATION FORM 
 
 

Player 1 
 
Name: ________________________________________________________ 
 
Handicap: ______________________  GHIN#_____________________ 
 
Phone #:_______________________________________________________ 
 
Email: _________________________________________________________ 
 
           Member-Entry Fee $145            Non-Member- Entry Fee $195 
 
 

Player 2 
 
Name: ________________________________________________________ 
 
Handicap: ______________________  GHIN#_____________________ 
 
Phone #:_______________________________________________________ 
 
Email: _________________________________________________________ 
 
           Member-Entry Fee $145            Non-Member- Entry Fee $195 
 
 

OFFICE USE 
 
Date received: ___________________  Paid in full  ________ 
 
Payment Information___________________________________________________________________________ 
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