
 
 
 
 

Golf Classic Registration Form 
 

Company Team Information 
 
 

Company Name: ____________________________________ 
 
Number of teams: ___________ 
 
Names of company representatives attending tournament:  
 
_____________________________________________________________________________________ 

 
 

Prize Donation Information (Optional) 
 

Description (include number of prizes):  
 
_____________________________________________________________________________________ 

 
Prize used for (check one or more): 
 

 Best Scoring Team 
 

 Closest to the Pin 
 

 Longest Drive 
 

 Other: _____________________ 
 
 
 

**Please print this form as a PDF file and email to ieeetech@gmail.com.** 
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