
 

 
Foursome Registration $600, $150pp 

*Registration fee included in top 2 sponsorship levels   **Includes green fees, golf cart, lunch, dinner & pin prizes. 

Team Name_______________________________________ Company Name:____________________________________________ 

Player 1: ___________________________________________ Player 2: __________________________________________________ 

Player 3: ___________________________________________ Player 4: __________________________________________________ 

Address: _________________________________________  City: _______________________  State:  ________  Zip:  __________ 

Email: _________________________________________________      Phone: ________________________________________ 

For Registration, Mailing Address, Payment, Contact Kathi Woody 402-476-8787 or email: Kathi-woody@cdolinc.net 

Sponsorship Level: ____________________________  Memorial Flag Name: ________________________________________ 

AMOUNT: $ _________ Credit Card Information: * check one  Visa ____  Mastercard  ____  AMEX  ____  DISCOVER ____ 

CC#: _______________________________   Exp. Date: _________   3 Digit Security ID# __________   

Name on Card: ______________________________________________ 

Billing Address: ______________________________________ City _____________ State _______  Zip Code  _______________ 

If Paid by check, check #_____________________ Name on Check; _________________________________________________ 
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