        8th ANNUAL PAUL FAUSETT MEMORIAL GOLF
       SCRAMBLE REGISTRATION FORM
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DATE OF EVENT: SATURDAY AUGUST 18, 2018
REGISTRATION & LUNCH @ NOON; TEE TIME 1PM
LOCATION: CHIPPENDALE GOLF CLUB, Kokomo, IN
COST:  $50/person or $200/team
· mulligans  $5 each, limit 2/player
INCLUDED:  Cart, Fun, Food, Prizes and Fellowship
Team Name:______________________________

Member Name ______________________________

Member Name: _____________________________

Member Name:______________________________

Member Name: ______________________________

Contact Person: ___________________________________

Address:_____________________________
City:__________________  State:___________  Zip:_________

Phone #: __________________________________

Email Address: ____________________________________
Amount Paid: ____________________    Date:__________          
Make Check Payable to: Brookside Free Methodist Church

                        Memo: GOLF
Mail To: Brookside Free Methodist Church

190 east 400 south

Kokomo, IN 46902

For more information, call 765-453-0245
------------------------------------------------------------------------------------------------------------------------------------------------------------
RECEIPT

____________________ has paid $__________ to Brookside FMC for Golf Scramble to
 be held on August 18th @ 1pm.  Located at Chippendale Golf Course.
Date:___________                                       Church Agent:________________________









