
I would like to register:  ☐  a foursome - $1,000   ☐ an individual - $250

Name: _________________________________________________

Company: ______________________________________________

Mailing Address: _________________________________________

City: _________________________________________________

State: _______________________ Zip: _______________________ 

Phone: ___________________ Email: ________________________

Player names:

1. ________________________   3. ________________________

2. ________________________   4. ________________________

Enclosed is my payment of $ _____________ for  ___________ golfer(s)

Credit Card Number: _______________________________________ 

Expiration: _______ Security Code: ______  ☐ AMEX   ☐ MASTER CARD   ☐ VISA

All golf registration fees are made out to 
the American Cancer Society, Federal Tax ID 
13-1788491. Consult with your tax advisor 
to determine any applicable tax benefit.

golf REGISTRATION FORM

registration checks payable to: 
American Cancer Society

Send registration check & form to: 
Attn: Andrea Vogt
Agri-Turf Distributing 
10551 Hathaway Dr.
Santa Fe Springs, CA 90670 

FAX NUMBER:
562-366-0295

DeadlinE:
Monday, June 24, 2019

Questions:
Call 562-469-5814 or email
avogt@agriturfdistributing.com




