2024 Golfer Registration Form

Golfer's Name:

Address:

City/State/Zip:

Tel: Email:

| will be staying for dinner: [] Yes ] No
Golfer’'s Name:
Address:
City/State/Zip:
Tel: Email:
| will be staying for dinner: []Yes [JNo

Golfer's Name:

Address:

City/State/Zip:

Tel: Email:

| will be staying for dinner: []Yes [JNo
Golfer’'s Name:

Address:

City/State/Zip:

Tel: Email:

| will be staying for dinner: []Yes [JNo

« If you do not have a foursome, we will gladly assign you to one.

o Fee: $800 per foursome or $200 per individual golfer. Please make checks payable to: UCFS

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

For additional information, call Jennifer at 860-822-4147 or jermler@ucfs.org.
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