
REGISTRATION FORM

__ I would like to register:
o A Foursome ($240)

o A Three-some ($180)
o A Two-some ($120)
o A Single ($60)

PLEASE PRINT YOUR INFORMATION

Name Player #1

Mailing Address (include city and zip)

Preferred Telephone 0 Home 0 Work 0 Mobile

Preferred E-Mail o Home o Work

Name Player #2

Mailing Address (include city and zip)

Preferred Telephone 0 Home 0 Work 0 Mobile

Preferred E-Mail o Home o Work

Please come out on Monday, September 15 starting at 7:30 AM
to begin check-in and enjoying a continental breakfast.

Name Player #3

Please send this form along
with a check made out to:

Sharing God's Love
to P.O. Box 1021
Irmo, SC 29063

OR
Hand-deliver to 147 Friarsgate Blvd., Irmo s.c.

Phone 803 732-3188

Mailing Address (include city and zip)

Preferred Telephone 0 Home 0 Work 0 Mobile

Preferred E-Mail o Home o Work

Name Player #4

Mailing Address (include city and zip)

Preferred Telephone 0 Home 0 Work 0 Mobile

Preferred E-Mail o Home o Work

This registration form is also available at
www.sharinggodslove.net
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