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Please enter the following information if you would like to register.
Items marked bold are required fields.

Registration Information

2nd Annual HEC Golf Tournament

Please join the Health Education Council in raising funds to help expand our health education
programs

Friday, May 9th, 2008
Wildhorse Golf Club, Davis

1:30 p.m. Shotgun Start
Check in 11:30

$125 per golfer
Includes green fee, range balls, cart, lunch, drink ticket, awards dinner and tons of fun!

Player Registration

Player 1
(Name, Company, Address, Phone, E-mail)

I would like to be partnered with: I

Player 2
(Name, Company, Address, Phone, E-mail)



™ Player 3
(Name, Company, Address, Phone, E-mail)

r Player 4
(Name, Company, Address, Phone, E-mail)

Contact Information

Title: I 'l

First Name: I

Middle Name: I

Last Name: I

Address: I

City: I

State: I Please Select

Postal Code: I

Country: I Please Select

-]

Email: I

Phone: I

Fax: I



