
Company Name 
 
Contact Person 
 
Mailing Address 
 
City                                                               State                        Zip 
 
Phone                                                        Fax 
 
Email 

Team Capt’n 
 
Golfer #   2 
 
Golfer #   3 
 
Golfer #   4 

NAME HDCP 

To register multiple teams, submit additional copies of this form.  Individual players should list  
themselves as the team captain and will be assigned to a team on the day of the tournament. 

 
 Enclosed is my check made payable to: Maine Restaurant Association 

                        
 Please charge my credit card in the amount of $   
 

 

 Account #:  
                      (Visa/Master Card/American Express/Discover) 

 
 Exp. Date:                                                      Sec. Code #: 

 

 Cardholder Name: 
 

 Signature: 

REGISTRATION FORM 
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Maine Restaurant Association Golf Classic 
 

Wednesday, September 7, 2011 · Spring Meadows Golf Club · Gray, Maine 
7:30 a.m. Registration · 8:30 a.m. Shotgun Start · Lobster & Steak Banquet 

 

Register online at www.mainerestaurant.com  
or submit this form to:  PO Box 5060, Augusta, ME 04332 • 207.623.8377 (fax) 

Payment:  $650/foursome • $185/individual • $45/banquet only 

FMI:  Rebecca Dill, Events Director @ 207.623.2178 • events@mainerestaurant.com 
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