
REGISTRATION FORM

 Please list the names of players for foursome

     Bill Walker Memorial Golf Tournament
Join us for the 2008 Bill Walker Memorial Golf Outing at The Trophy Club

Saturday,  May, 31 2008, 

The Trophy Club, 3887 North US Highway 52, Lebanon, Indiana, 46052 

To Benefi t the AMACESP Student Scholarship Program

SCHEDULE OF EVENTS:

Transportation  from Marriott Hotel 6:45 a.m.

Registration and Pairing 7:30 a.m.

Shotgun Start 8:00 a.m.

Awards, Raffl  e and Reception 1:30 p.m.

SELECT SPONSOR OPTION:

Eagle Sponsor $5,000

Birdie Sponsor $2000

Par Sponsor $1,000

Foursome  $500

Single Player Fee $125

Donation $______
Price includes continental breakfast and a box lunch.

Registration must received no later than May 15, 2008
Please complete form and Fax to:  703.414.2686 

Total ENCLOSED: $

Circle Method of Payment: Check Enclosed (Made Payable to AMACESP)

     Send Invoice (Payment must be received by May 15, 2008)

     Diners Club MasterCard Visa AmEx

Card No.:      Exp. Date

Name Printed On Card:

Signature:

Refund Policy:
Fees will be refunded with a written request until  May 15, 2008.  All refunds assessed a $50 processing fee.  

Returned checks will be assessed a $35 processing fee.

AMAC ESP 501 (C) (3) Federal ID # 54-1873905

NAME: 1.

COMPANY: 2.

ADDRESS: 3.

CITY/STATE/ZIP: 4.


