PLAYER INFORMATION

REGISTRATION
Please submit vour reaistration form by PLAYER1
mail or online by April 23, 2010 Name
Club USGA Index
PLEASE PRINT: Address
City State Zip
— - Home # Business #
Name or Company Name (as it will appear in program) E-mail
Address PLAYER 2
Name
Club USGA Index
City State Zip Address
City State Zip
Contact Person # of players E_?:;e”# Business #
Business Tel # Home Tel # PLAYER 3
Name
Club USGA Index
Fax # E-mail Address
City State Zip
Sponsorship Selection: Home # Business #
Sponsorship $ E-mail
Ocheck Qvisa Omc QOdiscover
PLAYER 4
Account # Name
Club USGA Index
Address
exp 3-digit security code zip code City State Zip
Home # Business #
E-mail

Name on card (print)

Signature

The JCCRI is a partner agency
of the Jewish Federation of
Rhode Island

*x

cc all are welcome

rhode island

25™ Annual

Charity Golf
Tournament

TPC Boston
May 17, 2010








