17" ANNUAL
KNOX-CORINTHIAN GOLF TOURNAMENT
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Monday, September 16, 2024 « Lakewood Country Club « Dallas, Texas

PLAYER/TEAM ENTRY FORM
Register online at scottishriteforchildren.org/kcgt
I wish to participate in the Player Information
2024 Knox-Corinthian Golf Tournament:
Last Name:
O PLATINUM | $5,000 .
. First Name:
e Four playing spots (one team)
e Special recognition and sponsor gift Address:
Q GoLD | $3,000 City: State:__ ZIP:
e Four playing spots (one team) .
® Recognition in program Email:
Q SILVER | $1,250 Phone:
* Two playing spots Club Membership: Handicap Index:
® Recognition in program
0 BRONZE | $500 Age (men only) as of September 16, 2024: Shirt Size:
* One playing spot Name as you wish to appear in program:

IF YOU HAVE ARRANGED TO PLAY WITH OTHERS, PLEASE LIST THEM BELOW.

. Be sure to provide all contact information.
Player Information:

2. Last Name: First Name:

Address: City: State: ZIP:

Phone: Email :

Club Membership: Handicap Index: Age (men only) as of September 16,2024: _____ Shirt Size:
3. Last Name: First Name:

Address: City: State: Z1P:

Phone: Email :

Club Membership: Handicap Index: Age (men only) as of September 16,2024: __ Shirt Size:
4. Last Name: First Name:

Address: City: State: Z1P:

Phone: Email :

Club Membership: Handicap Index: Age (men only) as of September 16,2024: ___ Shirt Size:
Type of Card: 1 VISA Q MasterCard 1 American Express Q Discover (

Please return this form to:

Name of Cardholder: Scottish Rite for Children
Card Number: Knox-Corinthian Golf Tournament
Expiration Date: Month: Year: 2222 Welborn Street, Dallas, Texas 75219

Security Code: s H
Is this a company credit card? O Yes d No chT I s “ IT[
S

If yes, please provide company name:

Signature: For additional i . ]
Please make checks payable to: Scottish Rite for Children or ZX IZlOﬂé'lYlf Ornia;llo:’;;;a;zggnMCt
Your contribution is tax-deductible to the extent allowed by law. S siHiey Groens @ o
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