3%” ANNUAL “RAM SCRAMBLE”
GOLF TOURNAMENT

LAKEHILLS GOLF COURSE
Wednesday, August 11, 2010 11:00 a.m. Registration
Noon- Shotgun Start

**HURRY !! - SPACE IS LIMITED*#*%*

Team Name (Foursome):
Company name (as it is to be used for tax receipts, letters, and/or signage):

Company address:
Team Captain:

Address:
Phone number:
Email address:

P laver In f ormation- ( Maximum handicap allowed - Men — 32, Women — 36

(1) Name: (2) Name:
Handicap: Handicap:
Email Email
(3) Name: (4) Name:
Handicap: Handicap:
Email Email
# Players at $125 each PLEASE RTURN TO:
BCS Ram Scramble
Total enclosed $ At Phyllis
PO Box 31158
(Or) Credit Card Blllmgs, MT 59107
OR EMAIL TO:
Visa MasterCard ____Am. Express phochmuth @billingscatholicschools.org

Name As It Appears On Credit Card:
Card Number:

Expiration Date:

Signature:

THERE WILL BE A BBQ AND AWARDS FOLLOWING THE TOURNAMENT
THANK YOU FOR YOUR PARTICIPATION AND GENEROSITY ---
Proceeds benefit the BILLINGS catholi CATHOLIC SCHOOLS
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“Faith, Family Spirit, Academic Excellence”



