
(suzette.gutierrez@dzsp21.com)



 

44TH Annual Charlie Corn Scholarship Golf Tournament 
STARTS GOLF RESORT - Saturday, November 11, 2023 

Show Time: 11:00am       Tee Time: 12:30am 

 

Registration Form 

Entry Fee: $125/person, $250 per team 

$75/person, $150 per team (Active Duty and Federal Gov. Employees Only) 

Payment: Credit Card Authorization Form (attached), cash, or check to SAME Scholarship 

Fund 

 

Entry Fee Includes: Green Fees, Lunch, Ditty Bag, and On-course Refreshments. 

Prize categories include “Hole in One,” Longest Drive, Closest to the Pin, and Team Prizes 

 

1st – 2x $350 

2nd – 2x $300 

3rd – 2x $250 

Best Gross Score – 2x $200 

 

 

Player No. 1      

Name:  Phone No:    

Email: 
     

      

Player No. 2      

Name:  Phone No:    

Email:      

 

Please note: 

• Entry Deadline: First 72 Teams submitting application & entry fee. Entries accepted the 

day of the tournament if slots available. 

• All applicant named above agree that SAME, STARTS Guam Golf Resort, and 

tournament sponsors are not liable for any injuries or loss of items during the 

tournament. 

 

 

 

 

 

For more information, please contact: 

Steven P. Carbullido (steven.carbullido@ghd.com) or Joseph B. Claveria (jclaveria@brwncald.com) 



 

AUTHORIZATION TO CHARGE CREDIT CARD 
 

 

Date:    
 

Amount in Words: 

Amount in Value: 

Full Name on Card: 

Type of Card: Visa Mastercard Card Number: 

Last 3 digits on the Signature Panel: 

Issuing Bank: 

Expiration Date: 

Credit Card Billing Address: 
 

Address Line 2: 
 

City: State: Zip Code: 

Country: 

This authorizes Society of American Military Engineers to charge the total invoice amount specified above to my 

credit card account. 

 

I hereby agree and acknowledge that the information and invoice amount above with SAME are genuine, having 

been made and signed for by me as indicated above.  

Authorized by: 

 
Cardholder’s Name and Signature: 

sameguamposttreasurer@gmail.com 
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