
 
 

2008 Golfing Fore Shamineau  -  September 19, 2008 
 

REGISTRATION FORM 
 

Team and individual registrations are welcome.  All individuals will be combined into 4 person teams. 
Golfer #1 Last Name _________________________  First Name _____________________________ 
Address _____________________________ City ___________________ State ______ Zip ________ 
Phone _______________________  Email _______________________________________________ 
 
Golfer #2 Last Name _________________________  First Name _____________________________ 
Address _____________________________ City ___________________ State ______ Zip ________ 

Phone _______________________  Email _______________________________________________ 
 
Golfer #3 Last Name _________________________  First Name _____________________________ 
Address _____________________________ City ___________________ State ______ Zip ________ 
Phone _______________________  Email _______________________________________________ 
 
Golfer #4 Last Name _________________________  First Name _____________________________ 
Address _____________________________ City ___________________ State ______ Zip ________ 
Phone _______________________  Email _______________________________________________ 

 
Pricing: 
 Individuals:   
                                                      $75 per player   x      ______ = $______ 
  
 Sponsorships:  Yes, I would like to be a sponsor! 
     Par $150 (one free golfer)    =  $______ 
    
      Birdie $300 (two free golfers)   =  $______ 
    
      Eagle $500 (four free golfers)   = $______ 
      

      TOTAL = $______ 
Please include your business card so we can contact you about obtaining 

a logo and other details about your sponsorship! 
 
 

  
   INDICATE PAYMENT HERE  (check preferred by camp!!)   
     Check #______________ Enclosed for $ ___________ 
     Charge   Amount to charge $________   Visa             MasterCard                Discover    
    Card # __________________________________________  Exp Date _____/_____ 
    Signature _______________________________________________________________________ 
    Name and address of cardholder, if different than above: _____________________________________ 
 

 
 
Camp Shamineau     P.O. Box 244, Motley, MN  56466          #218-575-2240      Fax #218-575-2371 

Note the details on the 
back of this form for 
other sponsor benefits 


