
BUSINESS NAME _______________      

Player #1 

Name: _____________________________ 

Company: __________________________ 

Phone: _____________________________ 

Email: ______________________________ 

Player #3 

Player #2 Player #4 

Name: ______________________________ 

Company: ___________________________ 

Phone: _____________________________ 

Email: ______________________________ 

Name: _____________________________ 

Company: __________________________ 

Phone: _____________________________ 

Email: ______________________________ 

Name: _____________________________ 

Company: __________________________ 

Phone: ____________________________ 

Email: _____________________________ 

Space is limited and tee times will be first come, first serve. Please indicate preference below. 

     Tee Times:                 8:00 AM                                 1:30PM                NO PREFERENCE 

Foursome:  $630 Member       $730 Non-Member’s  X  _______________         =   $ ________________ 

Hole Sponsor:  $300 MEMBERS ONLY OPTION                                                       =   $ ________________ 

Birdie Sponsor:  $850 Member     $1000 Non– Member’s                                    =   $ ________________ 

Par Sponsor:  $250 Member     $325 Non– Member’s                                           =   $ ________________ 

Eagle Sponsor:  $1450 Member     $1750 Non– Member’s                                   =   $ ________________ 

For check payments, please make checks payable to: Byron Center Chamber of Commerce (put golf in the memo) 
Mail payment to: Byron Center Chamber of Commerce P.O. Box 124  Byron Center, MI 49315 

 
For credit card payments, please fill out the following information:  

CARD TYPE:     VISA      MASTERCARD        DISCOVER        AMEX 
Credit card # _______________________________   CCV: ____________   Exp: ________________  

 
Credit Card billing address (MUST HAVE) : ___________________________________________________________ 

Email this completed registration form to: director@byroncenterchamber.org  

Contact Name:  _________________________ 

Contact Number: ________________________ 

Single Golfer:  $180 Member    $195 Non– Member’s   X _____________         =   $ ________________ 

2024 GOLF OUTING 

REGISTRATION FORM 


