
Florida Ground Water Association 

2010 Grand Golf Tournament – Orange County National 
Tee Time 12:00 p.m. on May 6, 2010 
GOLF REGISTRATION FORM 

 

All proceeds from the FGWA 2010 Grand Golf Tournament will be donated to OPERATION HELPING 
HAND for active military families whose loved ones have been wounded or injured in service to our 
country. 
 

CONTACT NAME: _______________________________________________________________________ 
 

COMPANY: _____________________________________________________________________________ 
 

ADDRESS: ______________________________________________________________________________ 
 

CITY/STATE/ZIP: _______________________________________________________________________ 
 

PH: (________) ______________________________ FAX: (________) ____________________________ 
 

CONTACT EMAIL: ______________________________________________________________________ 
 

Registration includes: green & cart fees, range balls, GPS yardage system, 2 water bottles per player, 
boxed lunch and complimentary foursome photo. 

❑ Team Sponsorship (Includes 4 Golf Registrations) - $400.00   
❑ Individual Registration - $105.00   Foursome Request: _______________________________________ 

❑ Hole Sponsorship - $100.00 
❑ I would like to donate to the players’ goody bag (balls, tees, etc). FGWA will contact you concerning your 
donation. 

 

Golfer Names: (please print or type) 
 

Name: __________________________________ Handicap: ______ Email: __________________________________ 
 

Name: __________________________________ Handicap: ______ Email: __________________________________ 
 
Name: __________________________________ Handicap: ______ Email: __________________________________ 

 
Name: __________________________________ Handicap: ______ Email: __________________________________ 
 

Payment Information* 
*GOLF MUST BE PRE-PAID – PAYMENT CANNOT BE MADE ONSITE.   
REGISTRATION DEADLINE: APRIL 16, 2010 

❑ Check enclosed. Please make checks payable to the Florida Ground Water Association. 
❑ Visa   ❑ MasterCard 
 

CC# ________________________________________________ Exp._______________CCV# * ________ 
* This is the 3 digit number that appears on the reverse side of your credit card. 
 

Name on Card __________________________________________________________________________ 
 

Billing Address __________________________________________________________________________ 
 

Authorized Signature _____________________________________________________________________ 
 
Refund Policy: No refunds will be issued for this event. Special Needs: Please call the FGWA office at (850) 205-5641 (7) seven business 
days prior to the meeting if you require any special accommodations or assistance. 


