
Registration Card
Name:___________________________________________________________ 	 Miami Graduate:    Yes / No   Class of: __________________

Address:_ ____________________________________________________________________________________________________________

City:____________________________________________________	 State:_ ______________________ 	 Zip:_ ______________________

Phone:______________________________________	 Email:_________________________________________

______	 Single (gift credit = $150)	 X	 $250	 =	 ____________
______	 Foursome (gift credit = $600)	 X	 $1,000	 =	 ____________	
______	 Hole Sponsor (gift credit = $250)	 X	 $250	 =	 ____________	
______	 Single & Hole Sponsor (gift credit = $400)	 X	 $500	 =	 ____________	
______	 Foursome & Hole Sponsor (gift credit = $750)	 X	 $1,150	 =	 ____________	
Note: Make checks payable to: Miami University Golf - 3056		  Total		  ____________	

Credit Card: MasterCard / Visa / AmEx (circle one)	 Card No.: ______________________________________

Expiration Date:___________________ 	 Signature:____________________________________________

Foursome Names with Handicaps:_ ___________________________________________________________________________________________________________________	

Return Registration Card and Payment to:

	 Casey Lubahn
	 Miami University
	 122 Withrow Court
	O xford, OH 45056


