R EG I ST RATI Q N FQ R M (registration also available online)

Threesomes, Twosomes and Singles will be paired up at the clubhouse.
All golf packages will be $5.00 higher PER PERSON if paying at the door.

Golf Packagefor4 ....................... $400.00 $

Includes: 2 Carts, Green Fees, Continental Breakfast, Lunch
& Appetizers for Four

Golf Packagefor2 ....................... $200.00 $

Includes: 1 Cart, Green Fees, Continental Breakfast, Lunch
& Appetizers for Two

Golf Package for 1 with cart ........... $110.00 $
Includes: Cart, Green Fee, Continental Breakfast, Lunch
& Appetizers
ED FOUNDATION MULLIGAN — ONE PER TEAM - $20.00
(Can also be purchased at the door) $

Total (Check enclosed payable to NDGDA or $
credit card information completed on back)
2417 N University Dr, Suite A, Fargo, ND 58102

GOLFER NAMES - GRAIN DEALERS MEMBERS & SUPPLIERS ONLY!

1
Team captain name Employer Name & Location
Title: Handicap**:
Phone #: Email Address:

2
Name Employer Name & Location
Title: Handicap**:
Phone #: Email Address:

3
Name Employer Name & Location
Title: Handicap**:
Phone #: Email Address:

4
Name Employer Name & Location
Title: Handicap**:
Phone #: Email Address:

**Under the scramble handicap system, if you don't list a handicap, it will cost your team four strokes.

REGISTRATON MUST BE RECEIVED BY SEPTEMBER 3, 2020 TO GUARANTEE A CART
(Mail with payment to NDGDA, 2417 N University Dr, Ste A, Fargo, ND 58102)



INSTRUCTIONS:

1.

2.

Make sure ALL your team members CAN attend BEFORE registering them. If you do
have a change, please contact us by noon on September 9",

Make sure registration money is sent in for ALL team members. If all registrations are not
received PRIOR to the tournament, your team will NOT be considered pre-registered and
any team member(s) paying the day of the tournament will be charged the higher
registration fee.

The team captain must report to the ON-SITE REGISTRATION TABLE before getting a
hole assignment. ONLY TEAM CAPTAINS are to check in at the pre-registered table to
get a hole assignment. Please do not check in until you know for sure your whole team is
there.

Please indicate a HANDICAP for each team member. If one is not given, it will cost the
team four strokes. Those who register the day of the tournament should stop at the ON-
SITE REGISTRATION TABLE. ($5.00 higher per person)

Teams of one, two and three will be assembled into a foursome on the day of the
tournament.

Credit Card Information

Card Type o MasterCard o VISA o Discover o AMEX

Cardholder Name (as shown on card): _

Card Number: _
Expiration Date (MM/YY): CVVICID:

Cardholder ZIP Code (from credit card billing address): Amount:

Customer

Signature: Date:
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