
 
 
 

June 30, 2008  
Stonington Country Club 

 
 

 
Golfer’s Name:_______________________________ 
 

Address:____________________________________ 
 

City/State/Zip: _______________________________ 
 

Tel: __________________  Fax: _________________ 
 

GHIN #*: ___________        Shirt Size: S   M     L     XL 
 

HDCP Index*: ________________  
 

        ---------------------------------------------- 
 

Golfer’s Name:_______________________________ 
 

Address:____________________________________ 
 

City/State/Zip: _______________________________ 
 

Tel: __________________  Fax: _________________ 
 

GHIN #*: _______      Shirt Size:  S   M     L    XL 
 

HDCP Index*: ______________ 

 
 

Golfer’s Name:_______________________________ 
 

Address:____________________________________ 
 

City/State/Zip: _______________________________ 
 

Tel: __________________  Fax: _________________ 
 

            GHIN #*: __________        Shirt Size: S   M    L    XL 
 

HDCP Index*: ________________ 
 

        ---------------------------------------------- 
 

Golfer’s Name:_______________________________ 
 

Address:____________________________________ 
 

City/State/Zip: _______________________________ 
 

Tel: __________________  Fax: _________________ 
 

            GHIN #*: _______         Shirt Size:  S   M    L    XL 
 

            HDCP Index*: _______________ 
 

(*There will be both team gross and team net prizes.  Please provide GHIN # and Handicap Index for “net score” competition.  We will be using a system similar to 
the Oldsmobile handicapping system.  Players without official handicaps will still participate, entered in using an Oldsmobile HDCP of 0, which is not the same as 
an Index of 0.) 
 

• If you do not have a foursome, we will gladly assign you to one.   
• Due to the popularity of this event, payment must be received by UCFS before a golfer can be registered.  
• Fee: $600 per foursome or $150 per individual golfer. Please make checks payable to: UCFS  For additional information call: 

                 Jennifer @ 889-2375, x217 
 Mail Registration Form and Payment to:  United Community and Family Services     

ATTN: Jennifer Ermler, 34 East Town Street, Norwich, CT  06360    


