
G O L F E R  R E G I S T R A T I O N

• Individual ............................................................ $ 175 Total # Golfers ................................................. ________

• Foursome ............................................................ $ 650 Total ................................................................ $_______

Dinner Only .......................................................................... $ 35 Total Dinner ................................................................... $_______

Dinner Guest Names:

____________________________________________________ ___________________________________________________

____________________________________________________ ___________________________________________________

Contact: ___________________________________________________________________________________________

Company:__________________________________________________________________________________________

Phone: _________________________________ Fax:________________________  E-mail:________________________

Golfer Name: _______________________________________________________________________________________

Address:___________________________________________________________________________________________

City: ____________________________________________________________ State:_______  Zip:_________________

Phone: _________________________________ Fax:________________________  E-mail:________________________

Golfer Name: _______________________________________________________________________________________

Address:___________________________________________________________________________________________

City: ____________________________________________________________ State:_______  Zip:_________________

Phone: _________________________________ Fax:________________________  E-mail:________________________

Golfer Name: _______________________________________________________________________________________

Address:___________________________________________________________________________________________

City: ____________________________________________________________ State:_______  Zip:_________________

Phone: _________________________________ Fax:________________________  E-mail:________________________

Golfer Name: _______________________________________________________________________________________

Address:___________________________________________________________________________________________

City: ___________________________________________________________ State:_______  Zip:_________________

Phone: _________________________________ Fax:________________________  E-mail:________________________

PLEASE NOTE:  Please include all golfers’ addresses, phone numbers and e-mail addresses on the registration form. Upon receipt of registration form,
we will send all listed golfers confirmations, and directions. Regardless of weather conditions, join us for cocktails at 4:00 pm and
dinner and auction following. Vouchers will be awarded to play at your convenience if tournament is canceled due to weather.

Information filed with the Attorney General about this charitable solicitation can be obtained by calling the Attorney General of the State of New Jersey at (201) 504-6215. Registration does not imply endorsement.

Please send form & checks payable to:  Kingsway Learning Center, 144 Kings Highway West, Haddonfield, NJ 08033-2113   ATTN: Golf Committee

Kingsway Learning Center
A N N U A L

GOLF TOURNAMENT!

Brought to you by

Tuesday, May 18, 2010
Deerwood Country Club, Westampton, NJ

Come Golf for the Kids!


