
 

 

 

BOMA SPS 4
th

 Annual Golf Tournament Registration Form 
                                                       Friday, June 26

th
, 2009 

Golfer Check-In, Driving Range, Putting Contest 11:30am  

 Shotgun Start 1:30pm / Awards Dinner 6:30pm 

 

Golf & Dinner Registration (subject to confirmation) 

Name Company Flight (beginner, intermediate, or advanced) 

1.   
2.   
3.   
4.   
 

All names of golfer are needed by the June 12th deadline. 

Please send in your payment with this form to reserve your place. No reservations will be accepted without payment. 

 

                   SUPER TICKETS    just $25  - Gets you in these games: 
                                  - Putting Contest         - Chipping Contest       - Long Drives  
                      - “Any” hole competition      - Straight Drive Contest     - Closest to the Pins      
                                 - Pro Drive                   - Raffle                  - One Beverage on the course                                                     
              (Win a round for 4 with carts at McCormick Woods!!) 

 

EXTRA Dinners Only Registration 

Name Company 

1.  

2.  

 

 

Contact Person 
Provide the person responsible for changes, cancellations and dissemination of information to registered golfers. 

 

Name:_____________________________   Company:___________________________ 

Address:________________________________________________________________ 

Phone: (   )                             Fax: (   )                           E-Mail: 

 

Payment (Must accompany registration to be valid) 

 

# Golfers/Dinner ____@ $150/pp = $____ 

# Super Ticket     ____@ $25/per = $ ____ 

# Dinner Only     ____@ $45/pp =  $ ____ 

 

                      Total Enclosed  $__________ 

 

_____Check #_______   Enclosed    or  
Cancellation deadline June 12th. No refunds or credits after 

6/12/09 

 

_____Charge my VISA or MasterCard 

 

     ___ ___ ___ ___ - ___ ___ ___ ___ - 

     ___ ___ ___ ___ - ___ ___ ___ ___ 

 

Expiration date: ___ ___ - ___ ___ 
                       M      M           Y        Y 

 

Name on Card:      ______________________________ 

 

 

 
  

Mail with payment to: P.O. Box 6906 Tacoma, WA 98417 

Registrants paid by credit card may be faxed to: (253)265-3043 
Registrants must be made via this form & all registrations must go through Katie Bohocky in the BOMA office. 


