
           

                  NINE GIRLS ASK? 
  

TEE-OFF FOR OVARIAN CANCER GOLF TOURNAMENT 
                                                                                          

                                                                        Steele Canyon Golf Club & Resort 
                                                                                         3199 Stonefield Drive, Jamul, Ca 91935                                                                                         

                                          ~ Player Registration Form ~ 
 
                                               TOURNAMENT DATE:  Friday, May 4,  2012 
 

                                                                       Registration:   11:30 a.m. 
 

                                                                       Shotgun:             1:00 p.m. 
 

 

                Lunch: Fresh Turkey or Roast Beef Sandwich, Fruit, Chips & Candy Bar 
  Dinner:  Tender Tri-Tip Beef & BBQ Chicken, Delicious Complimentary Sides & Dessert 

 

           18 Holes, Cart, Live/ Silent Auction, Opportunity Drawings, Award Presentations & much more! 
 

Name: ____________________________________________ Phone Number:   ___________________________ 
 

Company: _________________________________________Email: ____________________________________ 
  
INDIVIDUAL:          $150.00 ______  $ ____________________________ 
FOURSOME:             $575.00 ______ $ ____________________________ 

   BANQUET ONLY:   $  60.00 ______  $____________________________ 
 

  Name: _______________________________        Name: ____________________________________________ 
  Address: _____________________________         Address: __________________________________________ 
  Phone: _____________    Email   _________          Phone: ______________    Email   _____________________ 

 
  Name: _______________________________         Name: ____________________________________________ 
  Address: _____________________________          Address: __________________________________________ 
  Phone: _____________    Email   _________           Phone: ______________    Email   _____________________ 

 
Charge my VISA/MasterCard #____________________________________Expiration: _____________________ 

 
Charge my Amex/Discover Card# __________________________________Expiration: _____________________ 
 
Name on Card: (Please Print)   ___________________________________________________________________ 

 
Phone # _____________________________________________________________________________________ 

 
Signature: ___________________________________________________________________________________ 

                                               Mail Reservations with payment to: 
                                                   Nine Girls Ask?,    P.O.  Box 212901,   Chula Vista, Ca  91921 
                                                                    (or) Register online at: www.ninegirlsask.org 
                                                       For Information call: Marie Isaaks ~ 619-838-2643  
                                                     (Payment must accompany form to ensure Reservation) 
                     *Please consider your credit card statement or canceled check as your receipt for tax purposes*  

http://www.ninegirlsask.org/

