
 

 

 

 

 

 

 

 

 

 

Golf Tournament 

Pinehurst No. 6 

Pinehurst, NC  

April 2, 2012 
 

*Reception to follow event* 
 

 

 

GOLF TOURNAMENT PACKET 

  



 
Golf Tournament Registration 

April 2, 2012 
 

*Reception to follow event* 
 

Join us for a day of fun at the NCDBA Golf Tournament at Pinehurst No. 6! This Captains 

Choice tournament will create a truly spectacular golf experience as well as present the 

opportunity for networking and connections. 

 

The Registration Fee includes green fee, cart fee, range balls, yardage book, prizes and reception 

following event. Please be in your golf cart at the course by 11:45 for a 12 Noon shotgun start. 

Pinehurst Transportation provides complimentary shuttle service on an on-call basis. 
 

Spaces are limited. 

 

 

Golfer 

 

Company 

Handicap 
If you do not have a USGA 

Handicap, please list your 

average score on 18 holes. 

 

Golfer 

Email Address 

    

    

    

    

 

If more than one person registers on this form, please check one: 

____ We desire to play together ____ We desire to play in separate groups 

 

If available, please attempt to pair me/us with ______________________________________ 

 

Need rental clubs? If so, reserve now, pay at course and please circle one:  

right handed    left handed 

 

Submitted by:__________________________________________________________________  

 

Telephone #__________________  E-mail address:___________________________________ 

 

Total Registrations enclosed: 

 

___________@ $125.00 per NCDBA Member = $____________________________ 

 

___________@ $150.00 per Non NCDBA Member = $________________________  

    

Total Now Due = $____________________________ 



 

Note:  

 Registration Fees are non-refundable, but substitutes are permitted.  

 Outing “no-shows” are non-refundable.  

 No outing positions will be held without receipt of payment. 

 Club rental available - $75.00 

 

o _____ Yes please provide me information on club rental. 

 

 
 

_____ Provide Invoice   _____ Check Enclosed 

 

 

Organization __________________________________________________________________________ 

 

 

First Name ____________________________                  Last Name ____________________________   

 

 

Phone ______________________________    E-mail__________________________________________ 

 

 

MasterCard    Visa    American Express 

 

Card # ___________________________________________ 

 

Exp. Date_____________________  Security Code (on back of card)________________ 

 

Cardholder’s Name______________________________________________________________ 

(Exactly as it appears on card – PLEASE PRINT) 

 

Phone #_________________________ Email ________________________________________ 

 

 

Cardholder’s Signature___________________________________________________________ 
 

 

Contact: Brittney Allen at ballen@ncdba.com or (910)307-3059 - FAX to 888-258-5122 

 

 

 

 
 

A portion of the proceeds from the golf tournament will be donated to support soldiers 

and marines at fort bragg and camp lejeune 
 

 

An e-mail confirmation will be sent to you within 5 days of receipt of this form. If said 

confirmation is not received by you, please e-mail or call Britney Allen. 

mailto:ballen@ncdba.com

