
CONTACT NAME __________________________________________

COMPANY NAME_______________________________________________


FULL ADDRESS  _________________________________________________
TELEPHONE 
   (         )______________________

PLEASE LIST NAMES OF PLAYERS (UP TO 4 IN EACH GROUP):

PLAYER NO. 1________________________________________________
PLAYER NO. 2________________________________________________

PLAYER NO. 3________________________________________________

PLAYER NO. 4________________________________________________

Please return reservation form with check made payable to LIGRA
 no later than May25th, 2009
LIGRA’S

JOE CARIDI SR. MEMORIAL GOLF TOURNAMENT

MONDAY, JUNE 1st, 2009

TEE SPONSORSHIP FORM

FEE PER SIGN - $100.00

CONTACT PERSON ________________________________________

COMPANY  NAME___________________________________________       (As you would like it to appear on sign)

FULL ADDRESS ______________________________________________

_________________________________________________________


TELEPHONE NO.  (           ) ____________________
TEE SPONSORSHIP FORMS AND PAYMENTS 

MUST BE SENT TO THE LIGRA OFFICE
  NO LATER THAN MAY 25th, 2009
LIGRA’S JOE CARIDI SR. MEMORIAL GOLF TOURNAMENT


MONDAY, JUNE 1st, 2009


RESERVATION FORM           





REGISTRATION FEE - $199 PER PLAYER





         INCLUDES CART, GREENS FEE, BREAKFAST, LUNCH & OPEN BAR








