
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.

TEAM INFORMATION:
NAME COMPANY PHONE HANDICAP BUS: CIRCLE ONE

PAYMENT INSTRUCTIONS: Please submit a separate form for each additional payment.

PAYMENT INFORMATION:

I am paying for the following golfers:
1

3

5

work work work
work work work

GOLF

4
COMPANY

ADDRESS

CITY/STATE/ZIP

PHONE

Check enclosed (Payable to BCMC)  

MC  VISA AMEX

CREDIT CARD NUMBER EXP.

NAME THAT APPEARS ON CARD (PLEASE PRINT)

SIGNATURE

PLEASE RETURN COMPLETED FORM WITH EACH PAYMENT TO:
BCMC • One WTCA Center • 6300 Enterprise Lane

Madison, WI 53719 • 608/274-4849 • 608/274-3329 (fax)
www.bcmcshow.com • golf@woodtruss.com 

Strip away outside distractions,

immerse yourself in 

target orientation...

Club selection, visualization of

flight pattern desired...

With repetition, a procedure 

of this kind will help you 

block out everything.

Finally when you do begin 

the swing, you won’t 

even be thinking...

Your mind will be blank and

your body as loose as a goose!

2

For Office Use Only: Date Rcd:_____  LOCID _____
Check # _________ Charge 

Check :   $________    
Member $________    
BCMC $________    
Charge $________       

DATE INITS

Database verified ______  ______
Contact defined ______  ______
Order # ________ ______  ______
Payment processed ______  ______
Contact updated ______  ______
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YES   /   NO

YES   /   NO


