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Player
Please Print First Name Last Name m E
—

Email Address: WHIDBEY GOLF CLUB

Credit must be used by the end of the year. If we do not have your email address we may not be able to con-
tact you for notification of your year end balance.

Home Address Phone #
City, State, and Zip Golf Club

Note: The field will be limited to 144 players. A waiting list will be available on a first come,
first serve basis.

Pairing Preference Partner 1 Tee Times
Partner 2 SAT Early, SUN Late
Partner 3 SAT Late, SUN Early

(Please check only one box)

WHITE Tee Division ?  Please [ ] Check Age?
(Combined age and handicap must =80+) THIS DIVISION WILL BE A NET PAYOUT ONLY

Please indicate the following:

How many guests will you have for Saturday Dinner? $30.00 / Guest

Will you be participating in the horse race Friday? YES NO Partner

Entry Fee: Shareholder - $185, Member - $200, Guest - $225 $

Horse Race $10.00 per person $
Cart Reservation $35.00 per day Fri, Sat, Sun $
Please circle days needed
Extra Dinner Guest $30.00 / Guest $
Total S Mbr #

Please send payment with entry to reserve your place in the tournament.

Other Major Sponsors:

m | m @ Whidbey Dental Associates
BUILDINGSUPPLY| IR IS SaviBank
sssssssssssssssss

Tax and Accounting

Whidbey Golf Club = 2430 SW Fairway Lane = Oak Harbor, WA 88277 = (360) 675-3490



