
 

 U P L M C 
 U.P. Labor-Management Council 
 

 GOLF OUTING 

 
 Four-Person Scramble • $90 Per Person 
 
 

 Tuesday August 13, 2024 
 
 
 Oakcrest Golf Course 
 Norway, MI  
 
 

Entry Fee Includes Golf (18 Holes) • Cart • Continental 
Breakfast • Lunch • Beverages • Prizes 

 
 9:00 A.M. (CST) Registration • 10:00 A.M. (CST) Shotgun Start 
 
 Please Complete Registration Form Attached 
 Number of Teams to be Entered Limited 
 (Will Accept Entries Until Sold Out) 
 

50/50 Raffle 
 
 We encourage a Mix of Labor & Management on Each Team 



Registration Form (1 Team Per Form)     Registration Questions 
UPLMC Annual Golf Scramble - Shotgun Start Call (906) 399-8018 

Email:  jjohnson@uplmc.com 
 August 13, 2024 
________________________________________________________________________________ 
Player 1 

Last Name _____________________________________________ 

First Name _____________________________________________ 

Organization ____________________________________________ 

Address ________________________________________________ 

City ________________________ State ______ Zip _____________ 

Daytime Telephone __________________ Email Address _______ 
_________________________________________________________________________________ 
Player 2 

Last Name _____________________________________________ 

First Name _____________________________________________ 

Organization ____________________________________________ 

Address ________________________________________________ 

City ________________________ State ______ Zip _____________ 

Daytime Telephone __________________ Email Address ________ 
_________________________________________________________________________________ 
Player 3 

Last Name _____________________________________________ 

First Name _____________________________________________ 

Organization ____________________________________________ 

Address ________________________________________________ 

City ________________________ State ______ Zip _____________ 

Daytime Telephone ___________________Email Address _______ 
_________________________________________________________________________________ 
Player 4 

Last Name _____________________________________________ 

First Name _____________________________________________ 

Organization ____________________________________________ 

Address ________________________________________________ 

City ________________________ State ______ Zip _____________ 

Daytime Telephone ___________________Email Address ________ 
________________________________________________________________________________ 
 
 There will be no cancellations or refunds unless received in writing by July 31, 2024 
 
 DEADLINE FOR REGISTRATION: July 31, 2024 
 Return with payment to UPLMC, PO Box 181, Spalding, MI 49886 
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