GROUP REGISTRATION FORM

= Scan here for tickets:
8% "_ ¢ TEAM NAME (PLEASE PRINT)
& Tee
N
G 0 I I I N G CONTACT PERSON

PHONE

FORHPE- )

it GOLFER 1 (CAPTAIN) GOLFER 2

NAME NAME
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‘ PULMONARY HANDICAP (OPTIONAL) HANDICAP (OPTIONAL)
2> HYPERTENSION CONNECTIVE TISSUE
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EVENT DETAILS NAME NAME
FRIDAY PHONE PHONE
SEPTEMBER 18 et -

BELLO WOODS HANDICAP (OPTIONAL) HANDICAP (OPTIONAL)

GOLF COURSE

23650 23 Mile Road

Macomb, M| 48042 DATE
Registration fee includes green fees, golf cart, lunch at the turn,

@ S e and dinner following the outing.

7:00 AM

SHOTGUN START
8:30 AM CAPTAIN SIGNATURE

REGISTRATION FEE

$1 2 5 | SUBMIT REGISTRATION |

PER INDIVIDUAL GOLFER Email:

Registration includes BeeandTeeGolfingForHope@gmail.com
green fees, golf cart,

lunch at the turn, and
dinner following the outing. A REGISTRATION DEADLINE

Galfoats st ) SEPTEMBER 12
with registration!

QUESTIONS?
313-363-1944
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