golfer registration W @ ®
SCNOOl of the holy childnood

22nd annual golf tournament
06.18.2012 | midvale country club

tell us a little about yourself... who are you golfing with?

name: size: name: size:
address: name: size:
city|state|zip: name: size:
telephone: kmdly mail registr ation to:

school of the holy childhood
attn: annual golf tournament

let’s get down to details... 100 groton parkway
rochester, new york 14623

email address:

($225 donation per person)

flight preference; am pm am&pm (+$65 per golfer, stroke play)

check enclosed in the amount of $ (payable to school of the holy childhood)

bill me for $

charge$ to visa|mastercard (circle one) account #: exp:___/

name on card:

signiature:

we thank you for your support. all proceeds will benefit programs, services,
and opportunites for children & adults with developmental disabilities.

for more Information, please contact kate balcon
P v phone: 586.359.3710 ext 169 | fax: 585.3569.3722 b

emall: Kbalconi@nolychildhood.org



