REGISTRATION
$275 Per Team

($55 Per Player)
“Teams may consist of up to 5 players”

Team Name

Team Choice Theme!
Appropriate Attire Please.

Please add individual handicaps for each player
or your best guess!

Saturday PLAYERS:
AUQUSt 3_!_ 2019 ; . Name: HCP
Shotgun Start ; ) 13
With a Toast by . A Name: HCP
Maker’s Mark s,
9:00am atCVGC = = Name: HCP
5 Person T -
18 Hole Scrambel eIl Name:; HCP
. INCLUDES: AEES
~ TROPHIES;. Name: HCP

'RAFFLES; PEACH CIGAR,
DINNER, T-SHIRT
- TEES, ANDAKOOZIE

Your Must Include Your TEAM Entry Fee of $275

To reserve your spot, register by July 26, 2019
Send entry form and payment to
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" All proceeds -
el SRS Grot Deb Kambel at PO Box 539 Libby, MT 59923
“Kambel or return to the Pro Shop at Cabinet View Golf Club
Memorial .= - Cart Reservations available 7-8-19 by
Scholarship calling CVGC at 293-7332

FIELD IS LIMITED!!!
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