
Player 1 ________________________  Handicap ____________  Price $75 

Player 2 ________________________  Handicap ____________  Price $75 

Player 3 ________________________  Handicap ____________  Price $75 

Player 4 ________________________  Handicap ____________  Price $75 

__________________________________ 
Method of Payment:  Invoice Me 

Name  Check 

__________________________________ 
     Visa  

Billing Address   
     MasterCard 

 American Express 

__________________________________ _______________________________ 

__________________________________ 

Credit Card # 

Phone  

____________  ___________ 

CCV Code# Exp. Date 

   
________________________________ 

      Signature 

_____________ __________ 

Subtotal Total 

*For Staff Use Only

Date Received: ______________________

Employee’s Name: ______________________

6th Annual Chamber of 
Commerce Golf Classic 

Four-Person Scramble

Date: Friday, October 16th
Location: Mystic Creek Golf Club

Lunch will be served at noon
Tee Time is set for 1 p.m. 

Optional $20 for 5 iron on #9 and 2 mulligan's per player

Players       Form      Due        by       October 9th
Return        to          the       Chamber       at                            111           W.              Main            St.  El         Dorado,               AR 

Minimum Handicap ‘43’ PER TEAM, List Handicap 

(First Come First Serve) 

For more information, contact the Chamber at 870-863-6113




