lfer
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Registration Form

(Your GolF chistration includes dinner—or additional dinners,
Plcasc fill out the “Dinner Only” info on the other side.)

Name
Company
Address
City Zip
Phone
F mail

Your SKkill Level: Adv Int Just for Fun

Your Handicap:

Othcr Mcmbcrs in Foursome (optionaD

2nd

}rd

4th

T otal # of Golf chistrations x $150
Tota| ]=_nc|oscc| $

| cant Plag but | want to Participatc. E_nclosccl is
my tax deductible donation for $

Flcasc mail form and make check paqab|c to:

St. Andrews Frcsbytcrian Churcl'\
301 Avcnuc D, chlondo Bcach, CA 90277
Tax|D#95-2119605

See Reverse Side for Additional Dinner Reservations
7 hank you for your continued, 5uloport



