
Player Name / Gala Guest Name:

Contact Info (address, phone, email):

SCGA (GHIN) #  __________________          Index or Handicap:  I =______          H = ______       

Home Course_______________________________________

Player Name / Gala Guest Name:

Contact Info (address, phone, email):

SCGA (GHIN) #  __________________          Index or Handicap:  I =______          H = ______       

Home Course_______________________________________

1818thth Annual ProAnnual Pro--Am Golf TournamentAm Golf Tournament
May 16, 2011   Seven Oaks Country ClubMay 16, 2011   Seven Oaks Country Club

Team / Player RegistrationTeam / Player Registration

Team Name____________________________________

Must be returned by May 1
to Links for Life office
Fax 661-322-5655
jenniferhenry@linksforlife.org

Gala Reservations (please circle): 
0      1       2

Gala Reservations (please circle): 
0      1       2

Player Name / Gala Guest Name:

Contact Info (address, phone, email):

SCGA (GHIN) #  __________________          Index or Handicap:  I =______          H = ______       

Home Course_______________________________________

Player Name / Gala Guest Name:

Contact Info (address, phone, email):

SCGA (GHIN) #  __________________          Index or Handicap:  I =______          H = ______       

Home Course_______________________________________

If your team would like to play with a specific pro, please indicate name and club affiliation below

_______________________________________________________________________

Gala Reservations (please circle): 
0      1       2

Gala Reservations (please circle): 
0      1       2


