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D. DUANE HURTT MEMORIAL GOLF OUTING

PRESENTED BY

TOOLES CONTRACTING GROUP, INC. “-ITA
REGISTRATION FORM R
- $125/ player Company/Individual: _

- $500/foursome Phone: Email:
- $50/ banquet only Player 1: Email:
Player 2: Email:
Player 3: Email:
Player 4: Email:

*If you don't have a foursome, don't worry! We'll partner you with
others to create a team!

BANQUET ONLY REGISTRATION

Company/Individual:
Phone: Email:

DONATIONS

| can't attend, but still would like to make a donation of:

$250 $100 $50 Other

Company/Individual:

Address:

City: State: Zip:

Phone: Email:

PAYMENT

Thank you for bR
your Support' ____ My check is enclosed payable to: Think Detroit PAL

____ Please charge my credit card:

__Visa __ MasterCard _ Discover __ American Express

Please remit to:
Name of Card Holder:

. . Card Number: Exp. Date:
Think Detr0|t_ P_AL CSC # (Visa/MasterCard: the 3-digit code on the back;
111 West Willis American Express: the 4-digit code on the front)
Detroit, Ml 48201 Billing Address:
City: State: Zip:

Total Amount: $ Signature:




