




ST. SARKIS GOLF OUTING REGISTRATION 
 
Name ________________________________ 

Company _____________________________ 

Address ___________________________________  

City _____________________ State __________ Zip _____   

Phone    ___________________________________ 

Email    ___________________________________ 
   

NAME OF PARTICIPANT(S): 
                                                                                                                                Golf      Dinner   Both 

1. Name _______________________ Email ________________   �     �    � 

2. Name _______________________ Email ________________   �     �    � 

3. Name _______________________ Email ________________   �     �    �  

4. Name _______________________ Email ________________   �     �    � 

5. Name _______________________ Email ________________   �     �    � 

6. Name _______________________ Email ________________   �     �    � 

7. Name _______________________ Email ________________   �     �    � 

8. Name _______________________ Email ________________   �     �    � 
   
Please email completed form to Simon@barlawny.com 
 

TO PAY ONLINE: 
Click here https://onrealm.org/StSarkisArmenia/-/form/give/golfouting   
Please put what you are paying for in the memo (i.e. foursome, event sponsor, etc.) 
    

TO PAY BY CHECK: 
Please make the check payable to St. Sarkis Armenian Apostolic Church and mail 
by September 12, 2024 
   

FOR ANY QUESTIONS, COMMENTS OR SPECIAL REQUESTS:  
Please contact Simon Bardizbanian at Simon@barlawny.com or (718) 781-0416 


