
ASHLAND RETIREES  ANNUAL FALL GOLF SCRAMBLE
REGISTRATION FORM

TATES CREEK GOLF CLUB
Tuesday, September 21, 2010

(Rain Date Sept 23)

Member Name:
____________________________________________

E-Mail Address:
____________________________________________

Handicap: _________________

If possible, I would like to play with:
____________________________________________

____________________________________________

Spouse/Guest Name:
____________________________________________

Handicap: __________________

Your registration form, with a check for $10.00 per person must be received by 
Tuesday, Sept. 14.  Please send to:

Ashland Retirees Club of Lexington, KY
C/O Stan Wonn
3081 Montavesta Road
Lexington, Kentucky  40502

(Phone: 859-268-8013)

Refunds will be honored only if your request is received by Sept 14, as well.


