
Hicksville Community Golf Outing June 2, 2008
Registration Form

All checks made payable to Hicksville Chamber of Commerce.
Please mail registration form & golf fees to:

Hicksville Chamber of Commerce, 10 W. Marie St., Hicksville, NY 11801-3804.
Phone (516) 931-7170. Fax: (516) 931-8546.

Email: hicksvillechamber@earthlink.net

PLEASE PRINT OR TYPE – NEATLY PLEASE

Company __________________________________________________________________________________________

Address ___________________________________________________________________________________________

Town _____________________________________________ State ______________________ Zip ________________

Phone (____) ______________________________________ Fax (___) ________________________________________

E-mail ____________________________________________ Cell Phone ( ___) _________________________________

Organization Sponsored ______________________________________________________________________________

I wish to play with ___________________________________________________________________________________

HOLE IN ONE * * * * * * * * * * * * $25,000 CASH PRIZE
Package Options

Total cost amount

_______ Individual golf at $195 each = _________________________________________________________________

_______ Individual dinner at $50 each = ________________________________________________________________

_______ Sponsorships at (see Golf Outing Web Page) = __________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please make check payable to the “Hicksville Chamber of Commerce.”

Signature _________________________________________ Date ________________ Amount Paid _______________

SOFT SPIKE SHOES AND PROPER ATTIRE REQUIRED

REGISTRATION & PAYMENT DEADLINE
FRIDAY, MAY 9, 2008

FIRST COME, FIRST SERVED
Office Use Only
– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – –

Company/Name ___________________________________ Amount Paid _____________________________________

Check No. ________________________________________ Check Date ______________________________________


