2016 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*:

: gzzl:odt(;\gc;;ohpouvlirciffyfc;l;rtsh?? :;evr\:f \Sltgli/r?wlgg'lfyr:j;gbneﬁgic\)/gg f)y UCFS before a golfer can be registered. 111 % nr

e Fee: $600 per foursome or $150 per individual golfer. Please make checks payable to: UCFS

> Mail Registration Form and Payment to:  UCFS
ATTN: Jennifer Ermler, 47 Town Street, Norwich, CT 06360

sponsored by
ROSE & KIERNAN, INC.

Insurance, Surety and Benefit Services

For additional information call: Jennifer @ 860-822-4147




