
LET’S GOLF!
CONGRESS LAKE CLUB

Sponsored by

August 21, 2017

Registration 
deadline 

August 7th

TEAM REGISTRATION
All team members must register together, however; teams have the choice of paying as a team or 
individually.  Whether paying as a team or individually, you will be invoiced by e-mail if you chose to pay by 
credit card.  Only one e-mail address is required for teams paying in full by credit card.  If paying as 
individuals an e-mail addess is required for each individual to receive an invoice.  E-mail addresses will 
NOT be added to our e-mail list without your permission. We respect your privacy.

____ We would like to register as a team.  Enclosed is our payment for $1000.
____ We would like to register as a team but pay by credit card.  Please send our invoice to this e-mail: 
           Name_____________________________ e-mail address _______________________________

____ We would like to register as a team but pay individually.  We have made our individual choices below.

   PLAYER 1  ________________________________________________________  handicap ________
   _____check enclosed     ____I wish to pay by credit card—e-mail ______________________________    
   _____ Add me to Armor of Hope’s e-mail list.

   PLAYER 2 _________________________________________________________ handicap ________
   _____check enclosed     ____I wish to pay by credit card—e-mail ______________________________
   _____ Add me to Armor of Hope’s e-mail list.

   PLAYER 3 _________________________________________________________ handicap ________
   _____check enclosed     ____I wish to pay by credit card—e-mail ______________________________
   _____ Add me to Armor of Hope’s e-mail list.

   PLAYER 4 _________________________________________________________ handicap ________

   _____check enclosed     ____I wish to pay by credit card—e-mail ______________________________

   _____ Add me to Armor of Hope’s e-mail list.

Register Online at www.ARMORofHOPE.org

   Team Contact Person __________________________________ phone # _______________________
   We need one contact person for each team.

Send mail-in registration to:
Armor of Hope
2926 State Rd. Suite 128
Cuyahoga Falls, OH 44223


