2015 Golfer Registration Form

Golfer's Name: Golfer's Name:

Address: Address:

City/State/Zip: City/State/Zip:

Tel: Email: Tel: Email:

GHIN #*: ShirtSize:S M L XL GHIN #*: ShirtSize:S M L XL
HDCP Index*: HDCP Index*:

Golfer's Name: Golfer's Name:

Address: Address:

City/State/Zip: City/State/Zip:

Tel: Email: Tel: Email:

GHIN#* _ ShirtSize: S ML XL GHIN#* ShirtSize: S M L XL
HDCP Index*: HDCP Index*:

¢ Ifyou 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. ‘11 % FF
e Fee: $600 per foursome or $150 per individual golfer. Please make checks payable to: UCFS

sponsored by

> Mail Registration Form and Payment to:  UCFS
ATTN: Jennifer Ermler, 47 Town Street, Norwich, CT 06360 " Rost & Kiernan, Inc.
For additional information call: Jennifer @ 860-822-4147 e I




