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“Antrim Pells

antrimdellsgolf.com

mail in this form with check to
PO Box 206, Ellsworth Ml 49729
OR CALL 231-588-2208, ext. 6 OR email robyn@thegoodsam.org
18 holes with cart plus dinner, prize holes, raffle prizes and 50/50

S90 per player/ 5360 per team
EACH TEAM MUST HAVE ONE COMPLETE SET OF INFORMATION AND FOR
CONTACT REASONS A TEAM CAPTAIN.

NAME
TEAM NAME(optional)
PHONE
EMAIL
ADDRES
CITY/STATE

OTHER PLAYERS

3.
4.

TEAM CAPTAINS ARE RESPONSIBLE FOR ALL TEAM PLAYERS BEING PRESENT BEFORE
CHECK-IN AT 12:30 PM




