TEAM NAME

DRIVING FOR SHARES
GOLF TOURNAMENT

August 17, 2007
REGISTRATION FORM

Golfer’s name:

Golfer’s name:

Team Captain Q
Address:

Address:

Phone Number:
Business Name:

Golfer’s name:

Phone Number:

Business Name:

Golfer’s name:

Address:

Address:

Phone Number:

Business Name:

Phone Number:

Business Name:

Amount enclosed:

a Bill my credit card:

Q VISA

O MASTERCARD U DISCOVER

CREDIT CARD NUMBER EXPIRES (MO.YR) PAYMENT AMOUNT

$

Name as it appears on card:

Authorized Signature:

Mail all Registration To:

Community Shares/Utah
P.O. Box 71959
SLC, UT 84171
486-9224 ¢ Fax 278-1775 * E-mail: csu@ xmission.com



