
Player #1 TEAM CAPTAIN: _______________________

Phone #: ________________________________

Email Address: ___________________________

Player #2: ________________________

Player #3: ________________________

Player #4: ________________________

Agency or Business Name: _______________________________

Team Cost is $480.00 Make Checks or Money Orders Payable to :
WNYLEGolf (NLEOMGC Satellite Tournament)

Forward to: WNYLE GOLF TOURNAMENT 
PO Box 205

Elba,NY 14058


