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North Hempstead Country Club,
Port Washington, NY

Annette Wolfe Classic
Thursday, May 14, 2026

&S
[=
—
[=
o
=
)
<
B
o
(@)
@)
w2
w2
=
Qo
=
o
I
—
Aa
p—
<
—
o
=
=
=
<
]
o=
=
O

=
o
=
=
O
=
~

A. Golf - $495 Per Registrant B. Dinner-$275 Per Registrant
Foursome assignments: Please complete this form and Please list the members of your party and place a check
remember to include your area code. ‘?igﬁtejcto each individual for whom you are purchasing a
Golfer #1 Name: Example: 0 4. John Smith
Company:
Address:
City: State: Zip: 0 1.
Phone:
Email: 0O2.
Golfer #2 Name:
Company: O 3.
Address:
City: State: Zip: O 4.
Phone:
Email: O 5.
Golfer #3 Name:
Company: 0 6.
Address:
City: State: Zip: 0o7.
Phone:
Email: 0 8.
Golfer #4 Name:
Company: 0o.
Address:
City: State: Zip: 010.
Phone:
Email: Line B: # Dinner tickets ______ x $275 = Subtotal

Line A: # of Golfers x $495 = Subtotal

Payment Information

Mail this completed form with full payment using the supplied envelope or call 800.763.8332

Purchaser:

Total Amount Due (add lines A & B):| $

| wish to pay by: 0 Visa O Mastercard 0 American Express 0 Check made payable to MFDA

Card #: Expires: CVV:
Name on card: Signature:
Address: City: State: Zip:

Phone: Email:
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