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GOLF TOURNAMENT REGISTRATION FORM

[DAY OF WEEK], [MONTH DATE, YEAR]

Golf Course Name – Location Address – City, State 

(xxx)xxx-xxxx 

SHOT-GUN START TIME 1:00 p.m. 

$amount per person

Photocopy form for additional participants:

Name: 












Title












Company: 











Address












City State Zip












Phone






Fax:





Email













Special dietary or physical needs: 










Primary Line of Business:  (check all that apply)
( General Line
( Aluminum
( Carbon
( Stainless 


( Flat Rolled
( Pipe & Tube
( Bar
( Tool Steel
( Plates & Shapes
Payment:
(  Enclosed is a check payable to the MSCI [NAME] Chapter for $[AMOUNT]
Return Form and Payment to:
MSCI [name] Chapter
c/o event coordinator
Company Name
Address
City, State, Zip
Telephone: (xxx)xxx-xxxx; (xxx) xxx-xxxx
Handicap for the tournament _______

List those you would like in your foursome:  (we will try to accommodate your request):

�


NAME Chapter








