
TEAM/PLAYER INFORMATION 

Primary Contact Name: _____________________________________________________________________________________ 

Company/Team Name (if applicable): _______________________________________________________________________ 

Phone: ____________________________    Email Address: ________________________________________________________

CONTRIBUTION COMMITMENT 

# of Total Golfers: ______________________________________________________________ x $150 = ___________________ 

Mulligans/Skirts 
             1 Mulligan and 1 Skirt @$30 per player, limit 1 per player = __________________ 
                     OR 4 Mulligans and 4 skirts per team @ $100 = __________________ 

Wine Tasting/Silent Auction 
Discounted Tickets (Limit 1 per golfer): __________________________________________ x $25 = ___________________ 

Additional Tickets: ___________________ x ($49 (early bird) / (after April 17) ________ x $69 = ___________________ 

                 Total Contribution: ___________________

PAYMENT METHOD 

If you’re part of a foursome, please list your teammates*: 

Golfer 1:_____________________________________________________________________________________________________ 

Golfer 2:_____________________________________________________________________________________________________ 

Golfer 3:_____________________________________________________________________________________________________ 

Golfer 4:_____________________________________________________________________________________________________

*Want to play but don’t have a foursome? No problem. Submit your "team” registration form, and the Black Creek Golf Pro will assist 
in placing you on a team.

Billing Address: _____________________________________ 

Card #: _____________________________________________ 

Name on Card: _____________________________________ 

Signature:___________________________________________

Phone: _______________________________________________ 

Email address for receipt: ____________________________ 

Amount Charged: ____________________________________ 

CVV & Exp. Date: _________  Billing Zip Code:__________

SIGN-UP DEADLINE: APRIL 17, 2020, • RAIN DATE: JUNE 15, 2020 
FAX TO 423-698-8004 OR EMAIL TO INFO@GCAR.NET

If paying by check, please make payable to Habitat For Humanity.
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