
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-
FREE WITHIN THE STATE,  1-800-HELP-FLA.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.  Our registration 

number in Florida is CH22668. 
 

 
 

 

 

3rd Annual Swings Against Cancer 
Charity Golf Tournament Registration Form 

Sunday, October 24, 2010
Please register me for: 
REGISTER BEFORE SEPTEMBER 24, 2010 FOR 
                 EARLY BIRD DISCOUNT 
     #        # Players   Price    Early Bird 
___   Gold Sponsor 8    $6,000 

___  Silver Sponsor 4    $2,500 

___  Putting Contest Sponsor 2    $1,000 

___  Closest to Pin Sponsor 0    $1,000 

___   Longest Drive Sponsor 0    $1,000 

___   Hole Sponsor 0       $250 

___   Breakfast Sponsor 0       $250 

___   Lunch Sponsor 0       $250 

___   Player Gift Sponsor 0       $250  

___ Individual Registration 1       $150       $125 

___    Foursome 4       $550       $500 

___  Lunch for non-golfers 0          $20 

___ Ads $250, $150, $100     $_______  

Ads and logos due by Wednesday, October 13, 2010 

C.A.R.E. Package: 

___ $30 includes 2 mulligans, 5 raffle tickets, golf  
       umbrella (package value $50.00) 
 
 Total: $____________ 
Each golf registration includes Greens Fees, Golf Cart, 
Continental Breakfast, Luncheon, and Player Gift 
 
_______________________________________________ 
Name 
_______________________________________________ 
Company 
_______________________________________________ 
Address 
_______________________________________________ 
City   State  Zip 
_______________________________________________ 
Telephone  E-mail address 
_____________  
Handicap    

Registration Deadline is Monday, October 18, 2010 
Return registration form with payment to:  

21st Century C.A.R.E 
2234 Colonial Boulevard 

 Fort Myers, FL 33907 Phone: (239) 938-9301 
 

 
 
 
Method of Payment: 

 Check  American Express 
 

 Visa  MasterCard  Discover  
 
_______________________________________   _________ 
Credit Card #    Exp. Date 
 
______________________________ _________________ 
Signature    Security code 
 
______________________________ 
Date 
I would like to play with: 
 
_______________________________________________ 
Golfer #1 Name 

_______________________________________________ 
Address   City 

_______________________________________________ 
State       Zip   E-mail address 

_______________________________________________ 
Telephone   Handicap  

 Please check if professional golfer 
 
 
_______________________________________________ 
Golfer #2 Name 

_______________________________________________ 
Address   City 

_______________________________________________ 
State       Zip   E-mail address 

_______________________________________________ 
Telephone   Handicap  

 Please check if professional golfer 
 
 
_______________________________________________ 
Golfer #3 Name 

_______________________________________________ 
Address   City 

_______________________________________________ 
State       Zip   E-mail address 

_______________________________________________ 
Telephone   Handicap  

 Please check if professional golfer 
 

 Please assign me to a team 

 Please check if you are a 
professional golfer 


