
 
 
 
 
 
 
Spaces are limited and registrations are processed first come first served.  
 

Registration Form Due August 3. 
 

Contact Person: ________________________________ Phone:_________________________ 
 

Organization: __________________________________ Email:___________________________ 
 

Home Address: ____________________________________________________________________ 
 
 

Payment 
Player Entry Fee Including Lunch and Dinner is  $140 
 

Entry Fee for ___ Individuals ……………………………$___________ 
 

Non Player Lunch at $17.50 person…………………...$ ___________ 
 

Non Player Dinner at $42.50 per person ………….…..$___________ 
 

Additional Donation…………………..…………...……. .$___________ 
 

Total  $___________ 
 

 
Check enclosed       Please charge my VISA          or MC          expiration date __________________ 

CTF Charity Golf Tournament 
Rancho Murieta Country Club 

Public Sector Player Registration Form 
Friday, August 14, 2009 

Sign-In Begins 11:00 
Lunch 11:30 

Shotgun Start 12:30 
Dinner, Awards, Raffle 5:30 – 7:00 
Questions?  (916) 489-1629 

  

 

Name on card: ___________________________ V Code #___________________________________ 
(if different than above)       (3 digit security # found on back of card.)  
Card Number : ______________________________________________________________________ 
Address of card: _____________________________________________________________________ 
(if different than above) 
Signature: __________________________________________________________________________ 
 

 

Please provide player information.  If no GHIN# available provide average 18-hole score. 
                                                                                                                

Player 1. Name: _____________________  GHIN#:_______ Email:______________________       
 
Player 2. Name:______________________ GHIN# _______ Email:______________________           
 
Player 3. Name:______________________ GHIN# _______ Email: ______________________  

                                                    
Player 4. Name:______________________ GHIN# _______ Email: ______________________ 
 

Return Entry Forum with Payment (if paying by check) to: 
CTF 581 La Sierra Drive, Sacramento, CA  95864 

Fax: 916-489-4604 Email: swest@westdirections.com 
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