
__________________________________________
Name

__________________________________________
Email

__________________________________________
Address

__________________________________________
City                                          State                Zip 

__________________________________________
Phone

__________________________________________
Team Name

__________________________________________
Name

__________________________________________
Email

__________________________________________
Address

__________________________________________
City                                          State                Zip 

__________________________________________
Phone

__________________________________________
Team Name

Submit checks (with Golf Tournament on the memo line) and completed form to the Church Office or mail to:
Calvary Chapel, Attn: Luis Hernandez, 8900 US Hwy 19 N., Pinellas Park FL 33782.  

Submit checks (with Golf Tournament on the memo line) and completed form to the Church Office or mail to:
Calvary Chapel, Attn: Luis Hernandez, 8900 US Hwy 19 N., Pinellas Park FL 33782.  

o Individual 

o Twosome

o Foursome

o Additional Donation

o Sponsor A Hole

o Sponsorship Package 
      (4Some/Hole Sponsor)

Method of Payment
Cash o    Check o     Check #________

o Individual 

o Twosome

o Foursome

o Additional Donation

o Sponsor A Hole

o Sponsorship Package 
      (4Some/Hole Sponsor)

Method of Payment
Cash o    Check o     Check #________

(please print) (please print)

$50

$90

$160

$_______

$100

$235

Total: _______

$50

$90

$160

$_______

$100

$235

Total: _______


