7/25 TMA/SFN Golf Event Registration Form

Return completed form to Brenda_Ryan5@comcast.net OR fax to #763-533-2144 by July 15

O I plan on Golfing at this event - | request to be placed in a random team.

I plan on Golfing at this event - | request to be placed on the same team with individuals listed on this form.
NOTE: For individual/s that are to pay their own registration fee, include their contact information below and we will follow up with them.

O I plan to attend the Luncheon and/or Post-Reception-Networking Event/s Only (No golf) for the fee of $35.
Please complete your name, phone, email and payment information in Participant #1 section/below.

PARTICIPANT #1

First & Last Name Company

[ Jt™aMor [ ]sFN mbr[_|Non Mor
Phone # Email Address

Average Score (on 18 holes of golf): O Beginner (100+) Q Intermediate (90-99) O Advanced (80-89) O Pro (<80)

Planning to attend: (included w/ registration fee): |:| Box Lunch  and/or |:| Post-Reception/Networking Event
Payment Type: O Check* OR: Credit Card: O Visa O MasterCard O AMEX O Discover
Acct #: Exp. Sec Code:
PARTICIPANT / Team Member #2
First & Last Name Company

[] ™A Mbr [ ] SFN Mbr [_] Non Mbr
Phone # Email Address

Average Score (on 18 holes of golf): O Beginner (100+) O Intermediate (90-99) O Advanced (80-89) O Pro (<80)
Planning to attend: (included w/ registration fee): D Box Lunch  and/or |:| Post-Reception/Networking Event

Payment Type: O Check* OR: Credit Card: O Visa O MasterCard O AMEX O Discover

Acct #: Exp. Sec Code:
PARTICIPANT / Team Member #3

First & Last Name Company

[_JTmAMbr [ ]sFN Mbr [ Non Mbr
Phone # Email Address

Average Score (on 18 holes of golf): O Beginner (100+) O Intermediate (90-99) O Advanced (80-89) O Pro (<80)

Planning to attend: (included w/ registration fee): |:| Box Lunch  and/or |:| Post-Reception/Networking Event
Payment Type: O Check* OR: Credit Card: O Visa O MasterCard O AMEX O Discover

Acct #: Exp. Sec Code:

PARTICIPANT / Team Member #4

First & Last Name Company

[ Jrmambr [ seN mbr [ Non Mbr
Phone # Email Address

Average Score (on 18 holes of golf): Q Beginner (100+) O Intermediate (90-99) O Advanced (80-89) O Pro (<80)

Check if interested (included w/ registration fee): |:| Box Lunch  and/or [l Post-Reception/Networking Event
Payment Type: O Check* OR: Credit Card: O Visa O MasterCard O AMEX O Discover

Acct #: Exp. Sec Code:

GOLF REGISTRATION FEE (Boxed lunch, 18 holes of golf, cart, post-reception/networking event w/2 drink tickets)

TMA/SFN Member: Early Bird = $100 (after 7/15 = $115) Non-Member: Early Bird = $140 (after 7/15 = $160)

Luncheon and Post-Reception-Networking Fee (Includes lunch and post networking event pass) = $35

Miscellaneous Information

* We will attempt to assign teams as requested, based on number of registrants received by July 15.
¢ *Mail Check to: TMA MN Chapter / PO Box 27415 / Golden Valley, MN 55427. Check must be received prior to event.

CANCELLATIONS received after 7/15 will be charged the full applicable registration fee.
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