
 
 

PLAYER REGISTRATION FORM 
 

River Spirit Golf Club – Tuesday, June 17th, 2008 
 

Thank you for your interest in the 2008 Jerry Selinger HomeFront Invitational –  
the best game of golf you will play this year! 

 
You can register as an individual player by completing the form below and submitting it with your payment. 

If you wish to register as a twosome, please complete one registration form per player. 

 
 

Please complete one form per player! 
 

Name:      ______________________________________________________________________________________ 

Company (if applicable):      ________________________________________________________________________ 

Complete Mailing Address:      ______________________________________________________________________ 

City, Prov:    _____________________________________  Postal Code:     _________________________________ 

Home ph #:    __________________  Work ph #:    __________________  Email:  ____________________________ 

Handicap or average score: __________________ 

        I would like to participate as a twosome with _________________________________________________________ 
(Foursomes will be based on golfer experience to ensure a quick pace of play) 

 
I am unable to attend the 2008 Selinger Invitational but would like to contribute to the success of the 8

th
 annual 

tournament by enclosing a tax deductible contribution to the Jerry P. Selinger Invitational in the amount of 
$____________________ (Please complete payment information below). 
 
I would like to help find new sponsors or prize donors for the 2008 tournament.  Please contact me. 

 

 
Tournament Fee:  $275 per person (includes lunch,18 holes of golf, golf cart and banquet) 
Banquet only:  $65 per person 
Payment:   Tournament fees may be paid by cheque, VISA or MASTERCARD  Please make your cheque payable to 

HomeFront and mail to the address provided below.  
 

_____ Cheque enclosed _____ Please send me an invoice _____ No charge - Sponsor 
 

____  VISA        ____  MASTERCARD 

Credit Card  #: ________________________________________  Expiry Date:_________________ 

Cardholder Name: _________________________________________________________________ 

Cardholder Signature: ______________________________________________________________ 

 
• MAIL forms and payment to:  HomeFront, 501, 620 – 7

th
 Avenue SW, Calgary T2P 0Y8 

• FAX forms to: (403) 206-2106 Attention:  Shone Thistle 
• TELEPHONE registration:  Call Shone Thistle (403) 206-2100 ext. 221 

 

You will receive registration confirmation and additional information prior to the tournament. 
Thank you for your support! 


