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Team Information
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Player 1 (Team Contact)
| Sept 14, 2017
P one ° ° ° °
Paid Registration Deadline: Sept 12
Email*
PI 2 ° ° ° °
ver Registration Fee: Registration Fee - Sponsor:
Email* [ ] Teamof4/5600 [ | Team of 4/5500
Payment Methods:
Payment Type
[ Jcash [ Jpebit [ ] Cheque [ Ime Clvisa [ Amex
Player 3 Card Number Bpiy Y) QU
Email *
Signalure o e el
Xour card on or above your signature line. For an
R e s 12
Player 4 Emuil En"y to:
golfreadingu@gmail.com
E .|* ° Ll
e For more information contact:
Reading-U Hole-In-One Tournament
Cheryl Montgomery
780.513.6095
*Provide only if you want to receive emails from the
Reading U Hole-In-One Tqurnament. Please note: this is how we will
coniactyousbotupcoming events 0 facebook.com/golfreadingu readingu.org
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