NSHN STAFF CLUB

OLF TOURNAMENT

Registration Form

Completed Form and Payment are Due by Friday, August 07th, 2024

Date: Wed, August 14, 2024 5/C = Staff Club Member

Tee Time: 5:00 PM Shotgun
Your Name:

Email: S/C? (Y/N)_

Meal Option (A-E):

.. Foursome
Team Composition

Team Name:

e  Must have minimum 2 ladies

e No restriction on depart- Player 2 Name: S/C?(Y/N)

ments this year

Email: Meal Option (A-C):
Meal Choices: Player 3 Name: S/C?(Y/N)
A. Pork Souvlaki Wrap: Email: Meal Option (A-C):
Greek Seasoned Marinated Pork Loin e NEE S/CAVN)

With Cucumber, Red Onion,
Tomato and Baby Greens With Email: Meal Option (A-C): _____
House Tzatziki Sauce

B. Grilled Chicken Caesar Wrap:
With the house Caesar dressing

C. Clubhouse Wrap

Grilled Marinated Chicken Breast,
Bacon, Lettuce, Tomato, Basil Aioli

Please provide and email address for each player as this will be the main contact
method used

Staff Club Member: $45 each Non-Staff Club Member: $85 each
Dessert

Price includes green fees, cart, meal, dessert, prizes and fun
Carrot Cake back at the club house & P

Please send completed form to mdonner@nshn.care.

Drop off cash to Mark Donner or EMT to mark.donner@gmail.com

Contact Mark Donner: (705) 206-3517 or email mdonner@nshn.care




