
Foursom
e assignm

ents: Please com
plete this form

 and 
rem

em
ber to include your area code.

G
olfer #1 N

am
e:  __________________________________

Com
pany: ________________________________________

Address: _________________________________________
City: ____________________ State:________ Zip: _______
Phone: ___________________________________________

 
Em

ail: ___________________________________________
G

olfer #2 N
am

e: __________________________________
Com

pany: ________________________________________
Address: _________________________________________
City: __________________ State:________ Zip: _________
Phone: ___________________________________________

 
Em

ail: ___________________________________________
G

olfer #3 N
am

e: __________________________________
Com

pany: ________________________________________
Address: _________________________________________
City: ____________________ State:________ Zip: _______
Phone: ___________________________________________

 
Em

ail: ___________________________________________
G

olfer #4 N
am

e: __________________________________
Com

pany: ________________________________________
Address: _________________________________________
City: __________________ State:________ Zip: _________
Phone: ___________________________________________

 
Em

ail: ___________________________________________

Please list the m
em

bers of your party and place a check 
next to each individual for w

hom
 you are purchasing a 

ticket.  

Exam
ple:  □

 4. John Sm
ith  

□
 1. _____________________________________________

□
 2.  _____________________________________________

□
 3. _____________________________________________

□
 4. _____________________________________________

□
 5. _____________________________________________

□
 6. _____________________________________________

□
 7. _____________________________________________

□
 8. _____________________________________________

□
 9. _____________________________________________

□
 10. ____________________________________________

 A
.     G

olf - $495 Per R
egistrant

B
.     D

inner - $275 Per R
egistrant

Line A
: # of G

olfers ______ x $495 = Subtotal     $

Line B
: # D

inner tickets ______ x $275 = Subtotal     $

Paym
ent Inform

ation

M
ail this com

pleted form
 w

ith full paym
ent using the supplied envelope or call 800.763.8332

Purchaser:______________________________________________________________________________________________

Total A
m

ount D
ue (add lines A &

 B
):     $

I w
ish to pay by:        □

 Visa        □
 M

aster Card        □
 Am

erican Express        □
 Check m

ade payable to M
FD

A

Card #
: _____________________________________________ Expires: ____________________CVV: ___________________

N
am

e on card: ________________________________________ Signature: _________________________________________

Address:________________________________ City: __________________ State:__________ Zip: _____________________

Phone: ______________________________ Em
ail: ____________________________________________________________

Thursday, May 16, 2024
North Hempstead Country Club, 

Port Washington, NY

Metropolitan Funeral Directors Association, Inc.

 45th Annual Buddy & 
Annette Wolfe Classic
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