Alaska AIDS Vaccine

Golf Tournament Registration Form
Location:  White Pines (formerly Wedgewood)

Date:                                      Sunday June 10

Time:                                                   1:00pm

Dinner Banquet:                                  7-11pm

$80 per person includes 18 holes w/cart 

& buffet style dinner.  There will be a raffle and prizes.

If you do not provide a four-some, you will be teamed up.
Player 1:  ______________Phone #: ________  

Address: ______________________________

Player 2: ______________Phone #: ________ Address: ______________________________

Player 3: ______________Phone #: ________

Address: ______________________________

Player 4: ______________Phone #: ________

Address: ______________________________
Please submit this form with a check or money order for payment. Please write checks out to “Mike Doyon”.  Registration is not complete without payment.  For more info, call Mike @ 508-930-7438 or check out my website @ http://aidsride2001.tripod.com
Mail Registration Form and Payment To:

Alaska AIDS Ride

PO Box 413

Bridgewater, MA 02324
