
      The 1The 1The 1The 1The 122222ttttthhhhh Annual Ladies Golf T Annual Ladies Golf T Annual Ladies Golf T Annual Ladies Golf T Annual Ladies Golf Tourourourourournamentnamentnamentnamentnament
MondaMondaMondaMondaMondayyyyy, June 1, June 1, June 1, June 1, June 18, 2008, 2008, 2008, 2008, 20077777

RicRicRicRicRichththththter Per Per Per Per Pararararark Golf Courk Golf Courk Golf Courk Golf Courk Golf Course, 1se, 1se, 1se, 1se, 100 A00 A00 A00 A00 Aunt Hacunt Hacunt Hacunt Hacunt Hack Rk Rk Rk Rk Road, Danburoad, Danburoad, Danburoad, Danburoad, Danburyyyyy, CT, CT, CT, CT, CT

Please print this form and return with checks(s) made payable to I CAN, Inc., to:
Ann’s Place, The Home of I CAN,  39 Old Ridgebury Road, Suite 17, Danbury, CT 06810

Phone:(203) 790-6568     Fax:(203) 797-1726    E-mail: golf@annsplace.org    Web: www.annsplace.org
Player Fee is $185.  Donations in excess of $135 per player are tax deductible.

PlaPlaPlaPlaPlayyyyyer Rer Rer Rer Rer Regisegisegisegisegistrtrtrtrtration Fation Fation Fation Fation Fororororormmmmm
Players: Please print information on this form.  List all members of your foursome below.

Name_______________________________________________________________________
Address___________________________________________________________________
City, State, Zip_______________________________________________________________
Phone____________________________E-mail_______________________________
Home Course____________________________________GHIN#__________________

Name_______________________________________________________________________
Address_______________________________________________________________________
City, State, Zip______________________________________________________________
Phone____________________________E-mail_______________________________
Home Course____________________________________GHIN#__________________

Name_______________________________________________________________________
Address_____________________________________________________________________
City, State, Zip______________________________________________________________
Phone____________________________E-mail_______________________________
Home Course_____________________________________GHIN#__________________

Name______________________________________________________________________
Address_____________________________________________________________________
City, State, Zip_____________________________________________________________
Phone____________________________E-mail_______________________________
Home Course______________________________________GHIN#___________________
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Amount Enclosed: $_______________________________________ Check Mastercard/Visa/Amex

Card No.:_______________________________________________ Expiration Date:_____________________

Signature:______________________________________________ Date:______________________________
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