Gateway to Hope Par €xegllence! Registration
O Single golfer $300* O foursome $1.200* O Hole sponsor $1,000

Hole sponsor sign should read:

O I 'am unable to attend but am enclosing a tax deductible donation to Gateway to Hope

Method of Payment: O | have enclosed my check made payable to Gateway to Hope

Please charge my: O MasterCard O Visa O Discover

Card Number Expiration Date

Signature

Billinq address for card

*Whether registering sinqu or as a foursome, please identify your members on the back of this card.
O | would like to be assiqned to a foursome.

Mail with payment by May 1, 2008 to: Cateway to Hope
845 North New Ballas Court, Suite 380
St. Louis, MO 63141



Name

Cateway to Hope Par €xeglignce! Registration

Address

City, State, Zip

Phone

Email

Golfers:

Ist Player Name
2nd Player Name
3rd Player Name
4th Player Name

Handicap

Handicap

Handicap

Handicap




