
Team Information

Check One:      ❒  Team     ❒ Individual Player

Player 1	

Player 2	

Player 3	

Player 4 

Number of  Players  ________  @ $150 each  = $_______________

GOLFER REGISTRATION

Check One:      ❒  NHGA Member    ❒ Non-Member

Company

Contact/Team Captain

Address

City/ST/Zip

Tel

Email

Mail To: 	 NH Grocers Association
	 110 Stark Street  
	 Manchester NH 03101

or Fax:	 603-623-1137

Payment         
Payment Total $__________        ❒ Invoice Us                 ❒ Check  #_____________  (Please make check payable to NHGA)    

Wednesday, july 20, 2016
Stonebridge Country Club

Goffstown, New Hampshire

Credit Card #			                                      Exp Date (DD/YR)  	

CARD HOLDER’S NAME	               			   CV2 	         

Billing Address

CARD HOLDER’S Signature

(Members Only)  

Credit Card:

Get Your Game On!Get Your Game On! 
2016
INVITATIONAL

GOLF TOURNAMENT
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