
Foursome Registration

Thursday
May 13, 2021

1:00 PM Shotgun
Registration begins at 12:00 PM 

MacDill Air Force Base Bay Palms Golf Complex
South Course

1803 Golf Course Ave.
MacDill AFB, FL 33621

SPONSORS

Charity Works, Inc.  1346 S. Fort Harrison Ave., Suite 101 • Clearwater, Florida 33756-3343
   Phone: (727) 447-2064 • Fax: (727) 447-1892 •   www.charityworks.org

Important Notice: MacDill Air Force Base recommends all guests provide contact information in advance to be eligible to access the property. 
Please complete the Registration form at least one week prior to the golf tournament date or by May 6th.

Sponsor’s Team Name: __________________________________________________

Player #1:______________________________________  Handicap:_ ______

Company Name:_ _________________________________________________

Address:__________________________________________________________

City: ________________________________  State:______ Zip:_____________

Phone:______________________________  ❏ Cell       ❏ Home       ❏ Office

Driver’s License #: ______________________________________ State:______

Player #2:______________________________________  Handicap:_ ______

Company Name:_ _________________________________________________

Address:__________________________________________________________

City: ________________________________  State:______ Zip:_____________

Phone:______________________________  ❏ Cell       ❏ Home       ❏ Office

Driver’s License #: ______________________________________ State:______

Player #3:______________________________________  Handicap:_ ______

Company Name:_ _________________________________________________

Address:__________________________________________________________

City: ________________________________  State:______ Zip:_____________

Phone:______________________________  ❏ Cell       ❏ Home       ❏ Office

Driver’s License #: ______________________________________ State:______

Player #4:______________________________________  Handicap:_ ______

Company Name:_ _________________________________________________

Address:__________________________________________________________

City: ________________________________  State:______ Zip:_____________

Phone:______________________________  ❏ Cell       ❏ Home       ❏ Office

Driver’s License #: ______________________________________ State:______

Amount: $800 for Foursome
Entry fee includes green fees, range balls, lunch, dinner and other gifts.

Super Ticket: Number of Tickets (_____) x $40 Each = $______.
$40 per ticket, includes one entry in the putting contest and raffle.

Total Amount: $________
Method of Payment:

❏ Check Enclosed (Make Payable To)
	 Charity Works, Inc.
	 c/o Cup Challenge
	 1346 S. Fort Harrison Ave., Suite 101
	 Clearwater, FL 33756

❏ Mail or Email an Invoice

For credit card processing, call (727) 447-2064.

Cause:  Proceeds Benefit underprivileged children and adults in the Tampa Bay 
area through the GIVE HOPE USA®wellness-medical aid program.
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