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You are invited to the 5th annual Dan Bendz Memorial Golf Tournament.  Please provide your team name, contact information, player names, and team captain as requested below.

Please reply by June 24st, 2011 to reserve a spot.  After that date registration will be open to the public, and a spot in this year’s tournament is not guaranteed.  Please mail registration and payment of $260 to the following address:

Dan Bendz Memorial Golf Tournament

34 Union St.

Johnson City, NY 13790
Registration

---------------------------------------------------------------------------------------------------------------------------------------

Team Name: ______________________________________

Captain:  _________________________________________

       Email: _______________________________________

      Phone: ___________________________________

Player 2: __________________________________________

Player 3: __________________________________________

Player 4: __________________________________________

· Our team requires a receipt for team payment.

· Our team knows a potential sponsor or contributor.
