é AND THREE@%WZS

REGISTRATION FORM Friday, August 20, 2010  Hockley Valley Resort

Father’s Name

Street Address

City

Postal Code

Office Phone #

Home Phone #

E-Mail Address

Handica Age Number of Years in Tournament:
1% Son’s Name

Street Address

City Postal Code

Office Phone #

Home Phone #

E-Mail Address

Handicap
2" Son’s Name

Street Address

City

Postal Code

Office Phone #

Home Phone #

E-Mail Address

Handicap
39 Son’s Name

Street Address

City

Postal Code

Office Phone #

Home Phone #

E-Mail Address

Handicap

[Age | |

Family’s primary contact person is:

Registrations and payment must be received no later than April 15, 2010 to retain your priority
status. Please make cheque for $650 payable to “Father and Three Sons Golf Classic” and mail to:

Mike Luciani

13 Keffer Circle
Newmarket, ON

L3X 1R7

O We are unable to attend this year. Please keep us on the mailing list.

O We will be participating in the optional Thursday scramble tournament.
(Discounted green fee of $50 per person including cart is applicable).

O We will be able to assist with prizes or donations.

Contacts:

Mike Luciani Richard Luciani
905 830-3667 905 223-0030
msluciani@rogers.com rickluch@rogers.com




