
 

 
 
 
 

 
Monday, May 12, 2008 
Shotgun Start 12:30 PM 

 

REGISTRATION FORM 
 

Company Name: _______________________________________________________________ 
Contact Name:  _____________________________ Phone #: ___________________________ 
Address:  _____________________________________________________________________ 
City:  ______________________________  State: ______________  Zip: _________________ 
Fax:  __________________________  E-Mail:  ______________________________________ 
 
 

______ Foursome (Chamber Member / Non-Member)   $450 / $550 

______ Individual Golfer (Member / Non-Member)    $125 / $150 

______ In-Kind Contributor   Item(s) _________________________________________ 

 

PLAYER INFORMATION 
NOTE:   WE NEED THE INDIVIDUAL MAILING ADDRESSES OF EACH PLAYER! 

 
Player1 ______________________________  Player2 ______________________________ 
Company_____________________________ 
Address ______________________________ 

 Company_____________________________ 
Address ______________________________ 

City _____________St. _____ Zip_________  City _____________St. _____ Zip_________ 
Email: _______________________________  Email: _______________________________ 
   
Player3 ______________________________  Player4 ______________________________ 
Company_____________________________ 
Address ______________________________ 

 Company_____________________________ 
Address ______________________________ 

City _____________St. _____ Zip_________  City _____________St. _____ Zip_________ 
Email: _______________________________  Email: _______________________________ 
   

 Media Sponsor       Live Auction  
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RETURN REGISTRATION ALONG WITH CHECK MADE PAYABLE TO : 
AUGUSTA M ETRO CHAMBER OF COMMERCE , PO BOX 1837, AUGUSTA, GA 30903-1837 

Or 
Pay by Credit Card (Visa, MasterCard, Discover)  Card Number ___________________________________________ 

 Fax to: (706) 821-1330   Exp _________  Billing Zip Code __________ 

For more information contact: Terra Carroll at (706) 821-1318 or tcarroll@augustagausa.com  
 


