
TEAM REGISTRATION
(Please Print –Team Captain is main contact – You must sign up in foursomes):

Team Captain: ____________________________ Player 2: ______________________________

Address:__________________________________ Player 3: ______________________________

City:_________________________ Zip: ________ Player 4: ______________________________

Phone: __________________________________

Email: __________________________________

TEAM FEES:
Number of Players:  4 x $100 = $400     Make checks payable to: The Michael Collins Foundation

! I am unable to golf, but please accept the following donation to The Michael Collins Foundation
(donations are tax deductible)
Donation Amount $____________

MAIL REGISTRATION AND PAYMENTS TO:
The Michael Collins Foundation, PO Box 19, Hudson, IL 61748


