Please register the following C

Team Name /Company: l d
Name: /n LF COURSH
Phone: J

Team Captain

Email:

Player 2 Thursday, October
Name: : 8th, 2020

Player 3 9 AM Check-In &
Name: Breakfast,

Player 4 : 10 AM Shot Gun Start
Name: 4 Person Scramble

Make checks payable to MACC. Fees must be paid in
full before the day of the MACC Golf Spooktacular.

$75 Per Person

. Includes: 1
o 18-Holes of golf with a cart, = £+ T
‘ continental breakfast, lunch ¢ M |\/I ASON

at the turn, beer & wine on Area Chamber of Commerce |

course. No Refunds. No ATM _

at course.
Online Registration at Masonchamber.org




