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MARINE CORPS LEAGUE
MACOMB COUNTY DETACHMENT 154                                                                                                                                                                                                                                                                                   GOLF FUNDRAISER FOR MCL CHARITIES
                                                                                                                                   		  
Registration Form

Bee Tee Golf Course
22871 21 Mile Rd., Macomb, MI
September 7th, 2024
Registration at 13:00
SHOTGUN 18 HOLES  14:00 Start Time

NAME ___________________________________                      
EMAIL___________________________________           
ADDRESS ________________________________           
CITY/ST/ZIP______________________________                    
PHONE __________________________________ 	   


RAFFLES, PRIZES, LUNCH AT TURN, DINNER & DRINKS WILL BE AVAILABLE

POC:  STEVE AUGUST; 586-823-4454; wildone48038@yahoo.com
Make all checks payable to “Marine Corps League DET 154” with notation in memo for MCL154 Golf Fundraiser
Send all correspondence to: MCL Det 154 c/o 14656 Eastport Dr. Sterling Hgts. MI 48313
NOTE: "24-hour notice on any and all refunds"


HOLE in ONE- Chance at $10,000.00 on PAR 3 Hole





	Event Sponsor
	$200.00
	Mulligans
	

	Hole Sponsor

	$100.00
	Longest Drive
	

	Contribution
	$50.00
	Closet to Pin 
	

	Golfer     $100.00 x 4
	$400.00
	Others
	




TEAM CAPTAIN - POC/ SPONSOR AND TEAM:
  
            					    
NAME(POC)_____________-________                __  EMAIL ____________________________________Ph#_________________________

NAME_________________________________________  EMAIL ____________________________

NAME_________________________________________  EMAIL ____________________________

NAME_________________________________________  EMAIL ____________________________




The MARINE CORPS LEAGUE is a  (501c4)  non-profit

Do Not Write below this Line______________________________________________________________________

	
	Payment Type
	Trans ID#-NO#
	   Date Rec'd
	Verified Initials
	Verified Initials

	
	  Electronic Payment
	
	
	
	

	
	  Check Payment
	
	
	
	

	
	  Cash
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