PLAYER REGISTRATION FORM

| would like to register for the Annual Law Enforcement Officers Relief Fund Golf Classic.

[] Individual Player $125 Your Entry Fee Includes:
¢ Welcome Gift Bag
e Contests
[[] Foursome %) $400! o Green Fees
e Cart Rental
e Grill out on the Course
[] Additional Awards Luncheon Ticket $35
Total:

Name (please print):

Billing Address:

Must be the same address where credit card statement is mailed.

City: State: Zip:

Credit Card Account Number: Exp. Date:

CVV (3 digits on back for VISA, MasterCard, and Discover; 4 digits for AMEX):
Please check one: [ ]MasterCard [JVISA [ JAMEX [ ] Discover

Signature: Date:

| AUTHORIZE THE INTERNATIONAL UNION OF POLICE ASSOCIATIONS, AFL-CIO, to charge the agreed amount listed above to my
credit card provided herein. | agree that | will pay for this purchase in accordance with the issuing bank cardholder agreement.

Please make checks payable to: LEORFGC

Mail this form and payment to:

LEORF Golf Classic - 1549 Ringling Blvd, Suite 600 - Sarasota, FL 34236
Phone: (941) 487-2560 - Fax: (941) 487-2570 - www.leorfgc.org



PLAYER ENTRY FORM

Please list all players registering. $125 per player; $400 per foursome.

Name (player #1)

Company Name:

Daytime Phone:

Address: Fax:

City: State: Zip:
Email: Handicap:

Name (player #2)

Company Name:

Daytime Phone:

Address: Fax:

City: State: Zip:
Email: Handicap:

Name (player #3)

Company Name:

Daytime Phone:

Address: Fax:

City: State: Zip:
Email: Handicap:

Name (player #4)

Company Name:

Daytime Phone:

Address: Fax:
City: State: Zip:
Email: Handicap:

Please photocopy or request additional player information forms if needed.
Please return this form to:

LEORF Golf Classic - 1549 Ringling Blvd, Suite 600 - Sarasota, FL 34236
Phone: (941) 487-2560 - Fax: (941) 487-2570 - www.leorfgc.org



