Miami Children's 29th Annual
Corporate Golf Invitational
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Shotgun: 12:30 p.m.

REGISTRATION STARTS AT 10:30 A.M. - SHOTGUN STARTS AT 12:30 P.M.

Below you will find a registration form for your team.
Please fill in the appropriate information and return (no later than March 11, 2011) to:
Monica Alfonso at (786) 624-2832 | malfonso@mchf.org | Fax (305) 666-3078
Miami Children's Hospital Foundation | 3100 SW 624 Avenue | Miami, FL 33155

CORPORATE NAME:

Player 1 - Name:

Address: City: St:
Zip Code: Telephone (Day): Cell Phone:
Fax: E-Mail (Business or Personal):

Player 2 - Name:

Address: City: St
Zip Code: Telephone (Day): Cell Phone:
Fax: E-Mail (Business or Personal):

Player 3 - Name:

Address: City: St:
Zip Code: Telephone (Day): Cell Phone:
Fax: E-Mail (Business or Personal):

Player 4 - Name:

Address: City: St
Zip Code: Telephone (Day): Cell Phone:
Fax: E-Mail (Business or Personal):

Philanthropic support is vital to the success of the 29 Annual Corporate Golf Invitational.
Thank you in advance for your support of what promises to be a wonderful event!




