
4th Annual Phillips/Groves Memorial Golf Tournament

REGISTRATION FORM

Please make all checks payable to the 
Phillips/Grove Memorial Golf Tournament

Return Completed form and payment to:
Phillips/Groves Golf

C/O Faith P&O Services
PO Box 3473

Huntersville, NC  28070

GOLFER 1

Name: ___________________Name: ___________________

Email:  ___________________

Phone: ___________________

GOLFER 3

Name: ___________________

Email:  ___________________

Phone: ___________________

Annual Phillips/Groves Memorial Golf Tournament

REGISTRATION FORM

Tournament Information

Date: October 5th, 2012
Time: 9:00am Shotgun Start

Course: Cabarrus Country Club
Cost: $85 per player

Please include payment with form!

GOLFER 2

Name: ___________________Name: ___________________

Email:  ___________________

Phone: ___________________

GOLFER 4

Name: ___________________

Email:  ___________________

Phone: ___________________


