INDIVIDUAL GOLFER REGISTRATION FORM

651-631-5295 or at nwc.edu/golfclassic.

REGISTRATION DEADLINE: MONDAY. MAY 6. 2013

NOTE: For individual or corporate sponsorships, please use the Sponsorship Registration Form, available by request at

38" Annual
Invitational Golf - CONTACT INFORMATION
Classic
Name
Tournament Players
Club Twin Cities Address
City State ZIP
M Mznodzyc’ﬂg Phone E-mail*
ay 20,
Office Use: NW GO

*Let us know your e-mail preference:

O Please keep me up to date about Northwestern events and support opportunities.
O 1 would like to receive e-mail for golf event communication only.

FOURSOMES

O Please assign me to a foursome.
O My foursome is listed below.

List golfers in foursome, including you. Note which golfers
you are paying for with this registration and which golfers
will be registering separately.

Golfer Name
O Included with this registration O Paying separately

Colfer Name
O Included with this registration [ Paying separately

Golfer Name
O Included with this registration O Paying separately

Colfer Name
O Included with this registration [ Paying separately

FEES & PAYMENT
I AM REGISTERING
golfer(s) @ $250* $

golfer(s) @ $350** $
(36-Hole Option)

TOTAL AMOUNT DUE $

*18 holes of golf, golf cart, lunch, dinner and prizes.
** All of the above plus additional 18 holes and golf
cart in a.m. (limited availability)

| am unable to golf but would like to make a tax-
deductible gift to the Northwestern Fund.

SPONSORSHIPS

If you or your organization would like to provide
additional sponsorship for the tournament, contact
Callie Wayt at 651-631-5295 or cmwayt@nwc.edu.
Sponsorship packages start at $500.

TOTAL DONATION $

If paying by check, please make payable to
“Northwestern College.”

For credit or debit card payments, use the form below.

OFFICE USE ONLY: ~ C164 TRGF COL CLGC/CGNT ID

CARD NUMBER

EXP. DATE (MM-YY)
LO-0

We accept Visa, MasterCard, American Express and Discover

G LF CLASSIC

MAIL TO: ADVANCEMENT - GOLF | NORTHWESTERN COLLEGE

CARDHOLDER'S

D D D D - D D D D - D D D D - D D D D ’(\fisAi’;/laipears on the card; if appropriate, please provide

business name)

CARDHOLDER’S
SIGNATURE

DATE

| PO BOX 130517 | ROSEVILLE, MN 55113-0005





