
REGISTRATION FORM

25TH ANNUAL GOLF TOURNAMENT
& MISSIONS FUNDRAISER

FULL NAME: ____________________________________________________________________

PHONE NUMBER:  ______________________________________________________________

If participants want to play with a gertain group/foursome, please show group
preferences on this sheet. Individual entries are welcome but will be paired with

another team as space is available. 

NUMBER OF GOLFERS: _____________ X COST: $100 EACH = _______________

Registration & payments deadline is September 13, 2024. 
No registration is available at the golf course, check-in only.

Make checks payable & send to TriWest Network, PO Box 52381, Durham, NC
27717

REGISTER ONLINE

CHURCH/ORGANIZATION: ______________________________________________________

EMAIL ADDRESS: _______________________________________________________________

ADDRESS: ______________________________________________________________________

If registering a group:
Golfer’s Name                                                        Email Address

_____________________________________________________________________________1.

_____________________________________________________________________________2.

_____________________________________________________________________________3.

_____________________________________________________________________________4.

_____________________________________________________________________________5.

_____________________________________________________________________________6.

_____________________________________________________________________________7.

_____________________________________________________________________________8.

MONDAY, SEPTEMBER 23, 2024 9AM
UMSTEAD PINES AT 
WILLOWHAVEN GOLF COURSE


