
 	 Team of four $350		  Individual Golfer $90

Company/Organization Name _________________________________________________________
 
Contact Person or Individual __________________________________________________________

Address __________________________________________________________________________

City, State, Zip _____________________________________________________________________

Phone ___________________________________________________________________________

E-mail ___________________________________________________________________________

Players Names:

Player 1 Name _____________________________________________________________________
Player 2 Name _____________________________________________________________________ 
Player 3 Name _____________________________________________________________________ 
Player 4 Name _____________________________________________________________________

Registration is not confirmed until fees are received and acknowledged. 
You can mail checks payable to:	Whatsoever Community Center
				    1201 Ewing
				    Kansas City, MO 64126

Registration

You need Acrobat Reader 9 to utilize the online form. If you have trouble downloading the form, feel 
free to print it  out and mail it in. 

Get FREE Reader 9

http://www.adobe.com/products/reader/
http://www.adobe.com/products/reader/
cliffcarpenter
Typewritten Text
Registration is at noon. Tee off at 1 pm
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