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This Word file is “locked” to enable users to use the Tab key to move from field to field.  Please complete form, save changes to file, and return via email to Pat@EMDA.net.  If you prefer to print the form, return it via FAX: 319-354-5157

Registration for EMDA Golf Outing
Shotgun start: 7:00a on Monday, October 24, 2023
No special tournament format is planned – Just a golf outing where everyone plays their own ball.

Disney’s Lake Buena Vista Course
2200 Golf Dr, Lake Buena Vista, FL 32830
$185 Golf Rate Includes: $185 Golf Rate Includes: 18-holes greens fees, cart fees, pre-round of practice range balls ,and tax and transportation to and from the Hilton Orlando Lake Buena Vista hotel and Disney's Lake Buena Vista Golf Course.
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Golfer One: 

Name:
                                                                                                                                   
Phone:
                                                                                                                                   
Email:
                                                                                                                                   
Teams of 4 will be created at random. However, if you would like to register a team that contains two or more players please enter them here. 
Golfer Two

Name:
                                                                                                                                   
Phone:
                                                                                                                                   
Email:
                                                                                                                                   
Golfer Three

Name:
                                                                                                                                   
Phone:
                                                                                                                                   
Email:
                                                                                                                                   
Golfer Four

Name:
                                                                                                                                   
Phone:
                                                                                                                                   
Email:
                                                                                                                                   
$      TOTAL FEES to REMIT. If each person is paying their own golf fee, please submit separate payment details.
 FORMCHECKBOX 
Cash or Check payable to EMDA. Check must be in U.S. funds and drawn on a U.S. bank. 

 FORMCHECKBOX 
Credit Card (*Once your payment has been processed, any credit card information on this form is removed & shredded.
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	Card Number:      

	
	Expires:      

	
	CVV Code:      

	
	Name on Card:     

	
	Street Address for Card billing:      

	
	Zip Code:      
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