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JEREMIAH PROGRAM 

(jo!f%urnament 

Registration Form 

> Name for Foursome or Hole Sponsorship: ___________________ _ 
Participation: D Foursome Participation ($4,000 per foursome) D Individual Participation ($1,000 per player) 

D Foursome & Hole Sponsorship ($5,000 per package) 
D Other Corporate Sponsorship Package----------------------

Commitment to Purchase: ______________________ Signature ______ Date 

Payment: D Check D Credit Card D Stock D Invoice me on_/_/_ D Other: ____ _ 
Credit Card Type:: D Visa D MasterCard D American Express 

Credit Card Number: _________________ Expiration: _______ _ 

Please send form to Angela Woodhouse fax to 651-332-5011 or email to awoodhouse@jeremiahprogram.org. Questions? Call 651-332-5010. 
Corporate and Hole sponsors should send a high res, four color logo in .jpeg and .eps formats to awoodhouse@jeremiahprogram.org. 

> First Player/Individual Participant 

Player Name: _________________ Assistant Name: _______________ _ 

Mailing Address:-------------------------------------

City: ____________________ State: ______ Zip: ___________ _ 

Daytime Phone:( _______________ Email: __________________ _ 

USGA Handicap (strongly preferred): _____ or Average Score: ____ _ 

> Second Player D Check here if player is still to be determined 

Player Name: _________________ Assistant Name: _______________ _ 

Mailing Address:-------------------------------------

City: ____________________ State: ______ Zip: ___________ _ 

Daytime Phone: ( Email: __________________ _ 

USGA Handicap (strongly preferred): _____ or Average Score: ____ _ 

> Third Player D Check here if player is still to be determined 

Player Name: _________________ Assistant Name: _______________ _ 

Mailing Address:-------------------------------------

City: ____________________ State: ______ Zip: ___________ _ 

Daytime Phone:( _______________ Email: __________________ _ 

USGA Handicap (strongly preferred): _____ or Average Score: ____ _ 

> Fourth Player D Check here if player is still to be determined 

Player Name: _________________ Assistant Name: _______________ _ 

Mailing Address:-------------------------------------

City: ____________________ State: ______ Zip: ___________ _ 

Daytime Phone:( _______________ Email: __________________ _ 

USGA Handicap (strongly preferred): _____ or Average Score: ____ _ 
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