
Captain’s Name________________________________

Company _____________________________________

Address ______________________________________

City___________________________________________

State __________________________ Zip ___________

Telephone_____________________________________

E-mail ________________________________________

Tee Time and Course: $300/Team
o 8:00 AM o 1:00 PM Botetourt Country Club
o 8:00 AM o 1:00 PM Hunting Hills Country

Club

Hole Sponsor
o Botetourt Country Club Hole Sponsor - $100
o Hunting Hills Country Club Hole Sponsor - $100
o SPECIAL: Both Courses - $150

Payment
o Enclosed is my check payable to ACS
o Please charge my: o Visa

o MasterCard
o American Express

Account Number _______________________________

Exp. Date _____________________________________

Signature _____________________________________

Date _________________________________________

AmericanCancerSociety
Botetourt/RoanokeGolf Championship

Please return to:
Lara Lee Strickler, The Bank of Fincastle, Post Office Box 107, Fincastle, VA 24090
Telephone: 540-473-2761 • Fax: 540-473-7112 • laralee.strickler@bankoffincastle.com

Fees and donations to the ACS are tax deductible at the fair market value.

Team Registration
Please print and fill this form out completely, include

each handicap.

Captain ____________________________________________

Address ___________________________________________

City ______________________ State _______ Zip _________

Telephone __________________________________________

Handicap __________________________________________

Player 2 ___________________________________________

Address ___________________________________________

City ____________________ State _______  Zip __________

Telephone __________________________________________

Handicap __________________________________________

Player 3 ___________________________________________

Address ___________________________________________

City ____________________ State _______  Zip __________

Telephone __________________________________________

Handicap __________________________________________

Player 4 ___________________________________________

Address ___________________________________________

City ____________________ State _______  Zip __________

Telephone __________________________________________

Handicap __________________________________________

Registration Form


