REGISTRATION FORM
AAO Foundation Golf Outing
Friday, April 30, 2010
Lake President

(Fax to 314/993-5208)

ENTRY

Name:

Address:

City: State: Zip:

Telephone (Day): (Evening)

Fax: e-mail:

My Handicap:

Please reserve (left/right) complimentary Nike club rentals for me. (Circle left or right)
TEAMS - Please choose one
My other team members are:

Name: Handicap: Shirt Size
Name: Handicap: Shirt Size
Name: Handicap: Shirt Size

Please assign me to a team

FEES
Golf (@ $150/entry) $
Additional gift to AAOF (Optional)
TOTAL $
PAYMENT
_____Mycheck for $ is enclosed.
_____Please bill my MasterCard , Visa , American Express
Account Number: Exp.
Signature: Date:

(SORRY, BUT NO REFUNDS AFTER APRIL 1, 2010)
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