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International Facility MJI‘IJE&H‘IE‘HI Association

PLAYER REGISTRATION

Contact person for tournament registration and billing

Company Address

City State Zip code

1st Foursome

Golfer #1 Name:

Company

Email

Golfer #2 Name:

Company

Email

Golfer #3 Name:

Company

Email

Golfer #4 Name:

Company

Email

Number of foursomes @ $740/ foursome

Payment method: O Amex O Visa
Card number

Phone( )

Email

Golfer #1 Name:

Company

2nd Foursome

Email

Golfer #2 Name:

Company

Email

Golfer #3 Name:

Company

Email

Golfer #4 Name:

Company

Email

Cardholder name

Expires

O MasterCard O Discover Card
|/ V-code

Authorized signature

Date / /

W S N I N ERY

TO PURCHASE A FOURSOME OR FOR ADDITIONAL INFORMATION EMAIL ITATI@IFMASAC.ORG
SORRY, NO REFUNDS FOR CANCELLATIONS AND/OR NO-SHOWS.



