
Please photocopy or request additional player forms if needed. Please return completed form(s) to:
LEORF Golf Classic      5632 Bee Ridge Rd. Ste. 200       Sarasota, FL 34233

Phone: 1-800-247-4872     Fax: 941-487-2570     info@leorf.org     WWW.LEORFGC.ORG

Name (Player #4):  ___________________________________________________________________________________________________

Company Name:  ____________________________________________    E-mail:  ______________________________________________

Address:  ______________________________________________________________   City: ______________________________________   
      
State:  _____________     Zip:  ____________     Work  Phone: ____________________________    Cell:  _____________________________

Name (Player #3):  ___________________________________________________________________________________________________

Company Name:  ____________________________________________    E-mail:  ______________________________________________

Address:  ______________________________________________________________   City: ______________________________________   
      
State:  _____________     Zip:  ____________     Work  Phone: ____________________________    Cell:  _____________________________

Name (Player #2):  ___________________________________________________________________________________________________

Company Name:  ____________________________________________    E-mail:  ______________________________________________

Address:  ______________________________________________________________   City: ______________________________________   
      
State:  _____________     Zip:  ____________     Work  Phone: ____________________________    Cell:  _____________________________

Name (Primary Contact):  _____________________________________________________________________________________________

Company Name:  ____________________________________________    E-mail:  ______________________________________________

Address:  ______________________________________________________________   City: ______________________________________   
      
State:  _____________     Zip:  ____________     Work  Phone: ____________________________    Cell:  _____________________________

Primary Contact Name:______________________________________

*2024 I.U.P.A. DESIGNS

Player(s) Entry Form

All information is Required to Confirm Participation & Receipt of entry.* *

Register now through August 15th

$125.00  1 Player
$250.00 2 Players
$375.00  3 Players
$450.00 4 Players

Includes light breakfast & lunch buffet
August 16th until Tournament

$150.00   1 Player
$300.00 2 Players
$450.00 3 Players
$500.00 4 Players

*You may also purchase tickets online by visiting leorfgc.org

Master Card		  Visa		  Amex		  Discover


