
Please send completed  registration form to: 

 

Love I�C, PO Box 2378 

Oregon City, OR 97045 

Phone 503-655-4223 

Name :______________________________     Reg i s t r a t ion  $75  each  go l f e r  
Addres s : ____________________________  
C i t y ,  S t a t e ,  Z ip : ______________________    [ ]Check   [ ]V i sa   [ ]Mas te rCa rd   [ ]AmEx  
Emai l  add res s : _______________________  
Phone  numbe r : _______________________    C red i t  Ca rd  #_____________________  
                                                            Exp i ra t ion  Da te___________________  

11:45 am check-in  * Lunch  * 1pm shotgun start 

     Love INC Golf Benefit 

Name:______________________________     Reg i s t r a t i on  $75  ea ch  gol fe r  
Add r es s :____________________________  
C i t y ,  S t a t e ,  Z i p : ______________________    [ ] Check   [ ]V is a   [ ]Mas t erCard   [ ]AmEx  
Ema i l  addr es s : _______________________  

TEAM ME WITH: 

 

____________________________________________ 
   

____________________________________________________ 

 

____________________________________________________

                                                                             

 

                                                             

 

 

Friday, June 18, 2010 Friday, June 18, 2010 Friday, June 18, 2010 Friday, June 18, 2010     

Charbonneau Golf ClubCharbonneau Golf ClubCharbonneau Golf ClubCharbonneau Golf Club    

4 Person Scramble       4 Person Scramble       4 Person Scramble       4 Person Scramble           

    

         18 HOLES OF GOLF * GOLF CART *  BUCKET OF BALLS  * BOX LU�CH   


