2025 REALTOR®

GOLF BENEFIT

FRIDAY, APRIL 25, 2028

YOU COULD

__——2025 AUDI Q5*

HOLE IN
SPONSOR

*CERTAIN RESTRICTIONS APPLY & ‘

B  Player Registration
' PLAYERS TEAM CONTACT I

NAME |
PHONE
EMAIL

HANDICAP

i 1y s $150/PERSON

- TEAM CATEGORY (CHECK ONE) e

[JOFFICE TEAM* [JMEN’S TEAM [JLADIES TEAM []MIXED TEAM e

*A TROPHY WILL BE AWARDED TO THE 1ST PLACE OFFICE TEAM M
ALL MEMBERS ON THE TEAM MUST WORK IN THE OFFICE THEY ARE REPRESENTING. ;

S NN -

WE WILL DO OUR BEST TO PAIR UP REGISTRANTS WITH LESS THAN A FOURSOME; HOWEVER, THERE IS
NO GUARANTEE THAT YOU WILL PLAY WITHOUT A FULL TEAM REGISTRATION.

PAYMENT MUST ACCOMPANY SIGN-UP FORM. REMIT PAYMENT AMOUNT AND EMAIL FORM TO ALLYSON@RPCRA.ORG

PLEASE MAKE CHECKS PAYABLE TO ROYAL PALM COAST REALTOR® ASSOCIATION. FOR MORE INFO, CONTACT:
ALLYSON@RPCRA.ORG

REGISTRATION DUE APRIL 18, 2025

NAME COMPANY NAME

BILLING ADDRESS ZIP CODE

PHONE EMAIL

TOTALS O CASH [JCHECK#

CREDIT CARD # EXP. Ccvwv

[ visa [[] MASTERCARD ] AMEx [] biscovEr [] oTHER
SIGNATURE DATE

PROCEEDS BENEFIT: REALTORS CARE FOUNDATION & RPCRA CRISIS FOUNDATION
@ﬁPCRAREALTORSCAREFOUNDATION ' @ROYALPALMCOASTREALTORS . * i
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