FULL NAME:

ORGANIZATION:

MAILING ADDRESS:

ZIP:

CITY: STATE:
TELEPHONE: EMAIL:
SHIRT SIZE:

EMERGENCY CONTACT:

OTHER PLAYERS IN FOURSOME:

1.

2.

REGISTRATION FEE

$150 per player x = subtotal $
(# of players)

$50 per dinner guests only x = subtotal $
(# of dinner guests)

TOTAL REGISTRATION FEE (Player fees + Dinner Guest Only Fees): $

PHONE:

I —
SHIRT SIZE:

1.

METHOD OF PAYMENT

L] 1ama sponsor and have already paid

D | have enclosed a check for $

Please make checks payable to:
Fountain Hills Community Foundation

O Please charge my credit card

Type of Card: CC#
Exp: 3 digit code on back of card
Print Name as it appears on the credit card Cardholder signature

PLEASE FAX, EMAIL OR MAIL THE COMPLETED FORM ASAP

REGISTRATIONS WILL BE ACCEPTED ON A FIRST COME FIRST SERVE BASIS

Fax: 480-816-5342
Email: swhite@sternfelslaw.com
Mail: PO Box 18668

Fountain Hills, AZ 85269
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