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*If Registering for a team or multiple players, please provide names, addresses, phone, e-mail,
handicap and shirt size for each additional player on sheet 2 of this form.

Name/Team: _____________________________________________________________________

Address:_________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Phone:__________________________________ FAX:____________________________________

e-Mail:___________________________________________________________________________

Playing partners: [List name(s) of other golfers on your team or who you want to play with.]

____________________________, ____________________________, ___________________________

CHALLENGE TEAM (number of teams with 4 players):

Church*_________Corporate*_________ Organization* _____ @ $600 ea $_______

INDIVIDUAL GOLFERS:  Number of Players_____ @ $165 ea $_____________

________ Also sign me up for the Golf Marathon (no cost)

I cannot participate but would like to support NETWORK with a donation of $________________

Total Amount $ _______________

Bill to Credit Card: VISA/MC#______________________________________ Exp Date___________

SIGNATURE _____________________________________________________________________

If paying by check, please make check payable to NETWORK for the total amount.
Place “Golf Tournament” in remarks and return to:

Network of Community Ministries
741 S. Sherman St.
Richardson, TX 75081 or fax to 972-234-8892

E-Mail: billyemeyer@thenetwork.org Subject: ATTENTION Golf Classic

Any questions; please call: Barney Carbajal (972) 235-8806 or cell 214-298-4240

NETWORK of Community Ministries
Network Golf Classic & Marathon

Friday, October 3, 2008
Sherrill Park Golf Course

Registration Form

mailto:billyemeyer@thenetwork.org
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Network Golf Classic & Marathon Registration Form

2. Name/Team: ___________________________________________________________________

Address:_________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Phone:__________________________________ FAX:____________________________________

e-Mail:___________________________________________________________________________

________ Also sign me up for the Golf Marathon (no cost)

********************************************************************************

3. Name/Team: ___________________________________________________________________

Address:_________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Phone:__________________________________ FAX:____________________________________

e-Mail:___________________________________________________________________________

________ Also sign me up for the Golf Marathon (no cost)

********************************************************************************

4. Name/Team: ___________________________________________________________________

Address:_________________________________________________________________________

City, State, ZIP:___________________________________________________________________

Phone:__________________________________ FAX:____________________________________

e-Mail:___________________________________________________________________________

________ Also sign me up for the Golf Marathon (no cost)


