
Ohio District Kiwanis
54th Annual Golf Tournament

Tam-O-Shanter Canton, Ohio July 20 & 21, 2011
Registration Form

Deadline for entry or cancellation is July 13, 2011. Please use this official entry form to register or check out website www.ODKF.org
and click on the link to GOLF. You may send your entry by mail with check or credit card payment as outlined below. This is a co-ed

event open to Kiwanis Family and Friends. We encourage participation from all K-Family members.

PLEASE PRINT ALL INFORMATION USING INK
Club Name: _________________________________________________________ Division:_____
Golf Chairperson:_________________________________ Daytime Phone: (____ )_____________
Address: _________________________________________________________________________
City: State: ______________________________________ ZIP:____________________________
Chairperson e-mail address:_________________________________________________________

Enter Golfer Information Here
Clubs entering more than one team please list the names according to the team in which they will be playing.

Team #
Course Desired: Hills___ Dales____
Day Desired: Wed____ Thurs ____

Players Name

Team #
Course Desired: Hills___ Dales____
Day Desired: Wed____ Thurs ____

Players Name

INDICATE CHOICE OF TIME AND COURSE
(Events will be held rain or shine, sorry NO Refunds will be given.)

Time Team # Item Cost How
Many?

Total
Cost

7:00 - 8:58* Golf $80.00

11:05 - 12:56* Dinner Only $25.00

*Please indicate times you desire within this time frame.______________________
Registration includes golf, cart, lunch, and dinner.
$20.00 of each registration fee is tax deductible if paid by individual golfer.

Payment Options:

1. By check payable to: Ohio District Kiwanis Foundation, P.O. Box 1875, Stow, OH 44224

2. By Credit Card: Card Type Visa ___ MasterCard ____ Expiration Date:___/___

Card Number ______________________________________ Vin: ________

I agree to pay the above total amount according to the card issuer agreement.

_________________________________ ____________
Cardholder Signature Date


