
Cost includes greens fees, continental breakfast and lunch
_______$145 per person    ________ $540 per foursome

Name
______________________________________________
Facility or Company
______________________________________________
Address
______________________________________________
City				    State		  ZIP
______________________________________________
Phone				    Fax
______________________________________________
E-mail Address (required to receive foursome list)
______________________________________________

PREPAYMENT REQUIRED
_____Check  _____Visa _____Mastercard _____Amex

Name on Card
______________________________________________
Account Number			   Exp. Date
______________________________________________
Signature				    Security Code
______________________________________________

Single Player: List your foursome preferences.
Foursome: Include foursome name, players are optional.

Foursome Name (If purchasing a foursome)
	 _____________________________________
	
	 1.___________________________________
	 2.___________________________________
	 3.___________________________________
	 4.___________________________________

Return golf form with CAHF 
registration form and payment to:
CAHF
2201 K Street
Sacramento, CA  95816
or fax to 916-446-4454
or register on-line at www.cahf.org

Sunday, November 13                8:00 am Shotgun Start

MARRIOTT’S SHADOW RIDGE
9002 Shadow Ridge Road
Palm Desert, CA  
760-674-2700

To guarantee 

your opportunity 

to play, 

reservations MUST

be received by 

November 4

All proceeds from this Annual 
Convention Golf Tournament 

support the Career Climb 
Scholarship Program honoring 

Paul Tunnell.
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