
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
PLEASE COMPLETE FRONT AND BACK OF THIS FORM -  PLEASE PRINT CLEARLY 
 
Single golfers will be paired with other single golfers.  Foursomes must pay together as a group.    
 
CHECK ONE:   [   ] 10:30AM Start       [  ] 2PM Start   
 
REGISTRATION TYPE:    
 
[  ] Individual ($40)      [  ] Foursome ($120/group)       [  ] Individual Adult Non-Golfer ($15)      [  ] Individual Child Non-Golfer ($10) 
 
 
NAME 1 (PRIMARY CONTACT): First Name: ___________________________ Last Name: ___________________________   
 
 
NAME1 Phone: _____________________________________ EMAIL: _____________________________________________  
 
 
NAME2: ___________________________________________ EMAIL2: ____________________________________________ 
 
 
NAME3: ___________________________________________ EMAIL3: ____________________________________________ 
 
 
NAME4: ___________________________________________ EMAIL4: ____________________________________________ 

 
PLEASE CONTINUE TO THE BACK OF THIS FORM FOR SPONSORSHIP AND PAYMENT INFORMATION    



 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

GOLFER REGISTRATION TOTAL FEE: $______ (please print total amount from first page here)  
 

 
[    ]  YES I WOULD LIKE TO BE A SPONSOR -  PLEASE CHECK ALL THAT APPLY: 
 
              [   ]  TESTUDO $200 (FMV: $50)       [   ]  MVP $1,000 (FMV: $170)            [   ] PATRON DONATION: $_______ 

 
              [   ]  COACHES $500 (FMV: $90)       [   ]  TITLE $3,000 (FMV: $350)     
 
             
              SPONSOR NAME _______________________________________PH/EMAIL______________________________________ 
   
PAYMENT:                      CIRCLE ONE: CC or Check  (Make Check Payable to: UMCP Foundation)   
 
 
PLEASE INCLUDE REGISTRATION & SPONSOR AMOUNTS AS TOTAL PAYMENT ENCLOSED:  $_________________________ 
  
CC Type: MC / VISA / AMEX    CC #: _________________________________________ Exp Date: _______ CSC Code: _________  
  
Name on Card: ______________________________________________________________________________________________  
  
Billing Address: Street: _______________________________________________________________________________________  

 
Billing Address: City: __________________________________________State: ____________________Zip: _________________  
  
Authorized Signature: _____________________________________________________________  Date: _____________________      


