
Don't  delay!      Fax your entry form today to guarantee your participation.  
The field is limited to the first 144 players.  

For More Information Contact Us – 972-763-0878  

 ANNUAL JORDAN CDC Charity Golf Tournament 
Official Registration Form  

Date: Saturday, April 26, 2014  

Time: Shotgun Start at 1:30 p.m. - Registration begins at 11:30 a.m.  

Location: Bear Creek Golf Club, Dallas, Texas (DFW Airport) 
Format: Four-Person Scramble  

Contests: Longest Drive, Raffle Prize Drawings  

Catering: Award Presentation Dinner Included   

Cost: $125 per player or $500 per team  
 
  

   

Please fax the entry form to 214-393-4796  

Team Registrat ion (Please Print)     Sponsor or Team 
Name:_____________________________        
Name 1: __________________________ Handicap/Average Score _______ Shirt Size______  

Email Address: __________________________________ Phone: ________-_______-________  

Address: _____________________________ City: _____________ St::____ Zip: ____________  

Name 2: __________________________ Handicap/Average Score _______ Shirt Size______  

Email Address: __________________________________ Phone: ________-_______-________  

Address: _____________________________ City: _____________ St::____ Zip: ____________  

Name 3: __________________________ Handicap/Average Score _______ Shirt Size______  

Email Address: __________________________________ Phone: ________-_______-________  

Address: _____________________________ City: _____________ St::____ Zip: ____________  

Name 4: __________________________ Handicap/Average Score _______ Shirt Size______  

Email Address: __________________________________ Phone: ________-_______-________  

Address: _____________________________ City: _____________ St::____ Zip: ____________  
  

S ingle Player Registrat ion (Please Print)   

Name: ___________________________ Handicap/Average Score ________ Shirt Size______  
Email Address: __________________________________ Phone: ________-_______-________  
Address: _____________________________ City: _____________ St::____ Zip: ____________  


