at the @ALT:Di’sNEyWOrld Resort

AHEPA CONVENTION CITY

GOLY.

MUST BE PAID
BY JULY 11th

THURSDAY, JULY 24
8:00 AM TEE TIME

FILL OUT THE FOLLOWING AND SEND TO ADMIN@AHEPA.ORG BY JULY TITH!

CHARGE MY: D VISA D MASTERCARD D AMEX

NAME

CONTACT PHONE CARD NO.

EMAIL EXP. DATE Ccwv BILLING ZIP

GOLF HANDICAP
SIGNATURE

WOULD LIKE TO GOLF WITH
NAME ON CARD (IF DIFFERENT THAN PLAYER NAME)

QUESTIONS? CONTACT SUPREME ATHLETIC DIRECTOR CHRIS ATSAVES AT SUPAD@AHEPA.ORG
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