Tqés‘.da'y,' "Octo'ber_ 3,2017
Y 0 - 12:15—5:30pm’
“+/-~Heron Lakes Golf Club

REGISTRATION INFORMATION

CONTACT NAME:

COMPANY NAME:

ADDRESS:

PHONE: EMAIL:
PLAYERS:
NAME: HANDICAP:___NAME: HANDICAP:____
NAME: HANDICAP:____NAME: HANDICAP:____

PAYMENT INFORMATION

Players: # x $140 =
y —_—3 A check has been mailed.
Club Rental: # x$ 30= Check #
TOTAL DUE: $ Please charge my credit card.
Please provide credit card info.
AMEX VISA MasterCard
Card Number: Exp. Date:
Address:
Name on Card: Signature:

MAIL, FAX OR EMAIL TO ACIL
1875 | Street, NW, Suite 500 Washington, DC 20006
Phone: (202) 887-5872; Fax: (202) 887-0021
bhoran@acil.org




