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CANCER CENTER MEDICAL CENTER

Player Registration Form

Sign up as an individual, a twosome, a threesome, or a foursome. If you have less than a foursome,
you will be assigned to a team. There are no handicap restrictions. Entry fee for each player is
$125, which includes greens fee, golf cart, lunch, after-golf party, and player gift bag.

PLEASE PRINT CLEARLY.

Name: Telephone:
Address: E-mail:
Golf Info:
(Handicap Index) (GHIN Number) (Golf Club Affiliation)
Name: Telephone:
Address: E-mail:
Golf Info:
(Handicap Index) (GHIN Number) (Golf Club Affiliation)
Name: Telephone:
Address: E-mail:
Golf Info:
(Handicap Index) (GHIN Number) (Golf Club Affiliation)
Name: Telephone:
Address: E-mail:
Golf Info:
(Handicap Index) (GHIN Number) (Golf Club Affiliation)

Please make your check payable to ECA-DHMC and mail to ECA-NCCC Tournament, PO Box 53,
Grantham, NH 03753. Deadline for entry is June 23, 2008.

Thank you for your generosity and support for the Norris Cotton Cancer Center.



