
Joe Boissy/Hospice Golf Tournament 
Saturday, August 6, 2011

 
A t Tu r i n H i gh lan ds Gol f Clu b  

Registration Form

  

Two person captain and crew  Registration: $130/team 
Includes: 18 holes, cart, lunch, prizes and buffet after play  

Team Catgory (Check One)

 

[  ] Men [  ] Women [  ] Co-ed [  ] Senior/Junior (one player under age 15)  

Player 1: Name: _____________________________________ 
                   Address: ___________________________________ 
                                  ___________________________________   

Phone: _____________________________________   
E-Mail: _____________________________________  

Player 2: Name: _____________________________________ 
                   Address: ___________________________________ 
                                  ___________________________________   

Phone: _____________________________________   
E-Mail: _____________________________________   

Sign-in: 8:00 to 8:45 A.M.

  

Shot-gun start: 9:00 A.M.

  

Questions: Phone: Gwynne & Kevin Myers……… 376-7419 
                               Tom & Linda Yousey………… 376-7633   

Mail registration form and fee to: 
Hair Vogue 

c/o Gwynne Myers 
7650 N. State St. 

Lowville, NY 13367  

En joy a f u n , beau t i f u l day of gol f w hi le su ppor t i n g 
Hospice care for the people of Lewis County. 


