GOLF TOURNAMENT REGISTRATION FORM

CLSA Education Foundation 2025 Golf Tournament

Monday, June 9, 2025 ¢ Alta Vista Country Club
777 E Alta Vista Street, Placentia, CA 92870

CLSA
EDGJCATION

NAME (First/Last)

ADDRESS

CITY STATE ZIP

PHONE

E-MAIL

NAMES and E-MAILS OF OTHER GOLFERS IN YOUR FOURSOME

2° NAME E-MAIL
3R NAME E-MAIL
4™ NAME E-MAIL

[ Please arrange a foursome for me.

GENERAL INFORMATION PAYMENT INFORMATION

Golf Format: Four-Person Scramble

Each $250 golf registration fee includes: Total Enclosed $

Round of golf and cart, lunch, dinner reception, and raffle. ) .

Register a foursome and save! O Check Enclosed (Checks payable to CLSA Education Foundation)

Awards for: Schedule Charge to: O Visa O MasterCard [ American Express

= Top Foursome (1%, 2", and 3" place) 11am  Registration

= Longest Drive 12pm Shotgun Start

« Closest to the Pin 6 pm  Reception, Raffle, CARDHOLDER NAME

» Putting Contest and Awards

* Hole-in-One Contest CARD # EXP. DATE CID#
ADDRESS

REGISTRATION

Golf Registration $250 x __ #of golfers  § CITY/STATE/ZIP

Each golf registration includes:

Round of golf and cart, lunch, Award Reception, and raffle.

Register a Foursome and save $100! $900 AUTHORIZED SIGNATURE
Extra Dinner Ticket 100 x # of tickets
$ - $ MAIL TO:
Upgrade Package $50 x ___# of tickets $ CLSA Education Foundation
Upgrade your golf registration to include: H
T\:)Ig mulliéansgand pStting contest ticket 2520 Venture OakS Way’ SUIte 150

Sacramento, CA 95833

Mulligans (limit 2 per player) $20 x ___# of tickets $
Hole Sponsorship $250 $
TOTAL $ PLEASE DO NOT E-MAIL CREDIT CARD INFORMATION
Dinner to be served after the tournament. QUESTIONS?
REGISTRATION MUST BE RECEIVED BY JUNE 2, 2025. (916) 239-4083

CANCELLATION POLICY: NO REFUNDS AFTER JUNE 2, 2025. clsa@californiasurveyors.orgq
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