BCMC Golf Tournament Player Registration

TUESDAY, OCTOBER 30, 2001 - 9 AM
QUAIL CHASE GOLF CLUB - 7000 COOPER CHAPEL ROAD - LOUISVILLE, KY

REGISTRATION PROCEDURE:
= Registration deadline is October 15, 2001. Registrations received after October 15, 2001 are subject to availability.
= $100 per player fee includes: green fees, cart, continental breakfast, lunch, transportation, post-tournament reception and prizes.
= If you are registering as a single: Complete information in the TEAM INFORMATION section. You will be placed in a foursome.
= If you are registering as part of a group: list all team members under the TEAM INFORMATION section.
= |If fewer than four players are listed, additional players will be assigned to complete your foursome.
& Substitutions are allowed and need to be submitted in writing by October 15, 2001.
= Indicate if you will be riding the bus provided by BCMC. The course is approximately 25 minutes from downtown.

CANCELLATION POLICY:
= No refunds will be given after September 24, 2001.
= In the event of cancelled play by Quail Chase Golf Club, a $50 refund will be issued. No back-up event will be planned.
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PAYMENT INSTRUCTIONS: Please submit a separate form for each additional payment.
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