
Name _______________________________  Phone ___________________ 
Address _______________________________________________________
Email _________________________________________________________
Team Member Names (If applicable)
#2 ___________________________________________________________
#3 ___________________________________________________________
#4 ___________________________________________________________ 

Mail to:
HHS Boosters

P. O. Box 401        Healdsburg, CA 95448

Contact Tourney Director, Kim Thompson at (707) 484-7645
Download forms at www.healdsburghighboosters.org

Attention Golfers!
Mark Your Calendars for the

 24th Annual Healdsburg Greyhound 
Boosters Golf Tournament

Friday  
May 17th, 2024

Check in at 7:00 am
8:00 am - 18 Hole Shotgun Start

Tayman Park Golf Course
(All proceeds benefit HHS Athletic programs.)

CREDIT CARD PAYMENT INFO.
Please charge the following credit card:       MasterCard/Visa/Discover
Credit Card Number:    ____________________________________________________
Exp. Date: ___________     ZIP Code:  ___________  CVV Number on back of card   ________
Name as it appears on card: _______________________________________________
Total amount to be charged:   $ ____________________

GOLF CLASSIC


