Rowan-Cabarrus Community College

Foundation Golf Classic

LEVEL OF SPONSORSHIP
Master Level Eagle Level Birdie Lewvel Flag Sponsor Individual Player

RecisTraTION FORM
Individwal Player or Team:

MName: Avp. Scorer ___
Address:
Player 2: Avg. Scorer
Address:
Player 3: Avg. Scorer
Address:
Player 4: Avp Scorer _
Address:

MEeTHOD OF PAYMENT

Enclosed is a check for § (Please make check payable fo ROCC Foundation)
Charge my contribution to my credit card. MasterCard or WViza

Amount Card = Exp. Date
Signature:

Deadline for Player Registration: September 30, 2008 Fax to: Sarah Surratt, 704-2156-7222






