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Team Captain ____________________________________________





Business ____________________________________





Address ____________________________________





City _____________St_______ Zip ______________





E-mail address _______________________________





Daytime Phone _______________________________





Handicap ____________________________________








22nd Annual Invitational Golf Tournament


Crestview Country Club


Thursday, May 6th, 2010


11:00 AM – 12:00 PM Registration & Lunch


12:30 PM Shotgun Start


6:00 PM Dinner & Awards





$175 per person, $700 per foursome


Please complete 1 form for the foursome











Name ______________________________________





Business ____________________________________





Address ____________________________________





City ____________St________ Zip ______________





E-mail address _______________________________





Daytime Phone _______________________________ 





Handicap ____________________________________











Name ______________________________________





Business ___________________________________





Address ____________________________________





City _____________St_______ Zip ______________





E-mail address _______________________________





Daytime Phone _______________________________





Handicap ____________________________________











Name _______________________________________





Business _____________________________________





Address _____________________________________





City ______________St_______ Zip ______________





E-mail address ________________________________





Daytime Phone _______________________________





Handicap ____________________________________








Reception/Dinner Only - $35 per person





Name ____________________________________ E-mail address __________________________





Address __________________________________City _____________________State __________








Deadline:  April 18, 2010





Please contact Community Relations with any questions at (413) 739-5626


Mail to 44 Sherman Street, Springfield, MA 01109, fax it to reserve your foursome at (413) 732-5457, or email to ihernandez@studyhome.org





Sponsorship level:








