
TEAM CONTACT INFORMATION 

Club/Business Name: 
---------------------------------------------

Name: 

Address: 

E-mail:

Cell Phone: <�-�) ______ _ Business Phone: <�-�) ______ _ 

Team/Individual Registration (please print) WHS # Players without a USGA WHS # will provide last four recorded scores or take a zero 

Last Name First Name WHS # or last 4 scores 

1: ------------
2: 

-----------------

3: 

-----------

-

4: 
-----------------

1: ---------------

2: 
-----------------

3: ---------------
4: 

-----------------

1: ------------

2: 
-----------------

3: 

-----------

-

4: 
-----------------

Player Registration $ _____ + Extra Raffles $ _____ = Total 

◊---◊
Thank You for Your Participation! 

Please email your completed Registration Form to md@cmaaoregon.org 
Send payment with your registration by check made payable to Oregon Chapter CMAA or pay by credit card at tinyurl.com/payORcmaa. 

Send form to Susan Rogers I CMO Managing Director 1024 5th Ave S, D101 Edmonds, WA 98020 or md@cmaaoregon.org. 

Christian Thon 
christian@waverley.cc 

Questions can be directed to this year's Tournament Committee: �. ·� 
aI!]. ��-" 

Dylan Campy 
dcampy@oregongc.com 

Tommy Berg 
tommy@awbreyglen.com 

Bryan Fisher 
bfisher@oswegolakecountryclub.com 
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