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FORM 5: GOLF TOURNAMENT REGISTRATION

Members United Corporate FCU Golf Tournament

Monday, October 6, 2008
10:00 a.m. – 11:00 a.m. Registration
11:00 a.m. Shotgun start
Four person “best ball” format

Niagara Falls Country Club
505 Mountain View Drive
Lewiston, New York 14092
www.niagarafallscc.com

Golf Tournament Registration
Participation in the golf tournament requires a $125 registration fee per player and includes a golf cart and lunch.

My Name: __________________________________________________________Title: ______________________________________________________________

Credit Union:____________________________________________________________________________________________________________________________

Phone:__________________________________________Fax: ____________________________________E-mail: ________________________________________

❒ I am only registering myself to play golf. Please place me in a foursome.
❒ I am registering the following additional players to be included in my foursome:

Name: ______________________________________________________________Title: ______________________________________________________________
Credit Union:____________________________________________________________________________________________________________________________
Phone:__________________________________________Fax: ____________________________________E-mail ________________________________________

Name: ______________________________________________________________Title: ______________________________________________________________
Credit Union:____________________________________________________________________________________________________________________________
Phone:__________________________________________Fax: ____________________________________E-mail: ________________________________________

Name: ______________________________________________________________Title: ______________________________________________________________
Credit Union:____________________________________________________________________________________________________________________________
Phone:__________________________________________Fax: ____________________________________E-mail: ________________________________________

To benefit:

(over)

Complimentary Golf (Unisex) Jackets

Please mark the number of jackets next to the
size to indicate the quantity needed.

____ SM    ____MED    ____LG    ____X-LG


