THE

BOB HERS

C L A

S § 1 C

ENTRY FORM

$800 PER TEAM / $200 PER PLAYER

Open to men and women. You may sign up as an individual and we
will pair you with other players. Registration Deadline: June 18, 2020

Player Name:

Handicap:

Address:

City:

State: Zip:

Phone: E-Mail:

Please list the rest of your four-some below:

Player 2:

Handicap:

E-Mail:

Player 3:

Handicap:

E-Mail:

Player 4:

Handicap:

E-Mail:

Sponsor Registration:

] DRIVING RANGE [} coLD HOLE

Sponsor Name:

1 SILVER HOLE

(Please include payment with entry form.)

Complete entry form and mail to:
Beth El The Beaches Synagogue
Attn: Karen Freedman
288 Roscoe Blvd North
Ponte Vedra Bch, FL 32082

Please send check with entry form or pay online at
www.bethelbeaches.org. Please make checks
payable to Beth El The Beaches Synagogue.

[J cCheck enclosed: $
[l Paid online




	Player Name: 
	Handicap: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	EMail: 
	Player 2: 
	Handicap_2: 
	EMail_2: 
	Player 3: 
	Handicap_3: 
	EMail_3: 
	Player 4: 
	Handicap_4: 
	EMail_4: 
	DRIVING RANGE: 
	GOLD HOLE: 
	SILVER HOLE: 
	Sponsor Name: 
	payable to Beth El The Beaches Synagogue: 
	Check enclosed: 
	Paid online: 


