
                                      Temple's Annual Golf Tournament 

                                                  Dinner Registration 

 

 

Your Name: ________________________________________________________ 

 

 

 

Address: ___________________________________________________________ 

 

 

 

Phone Number: ________________________E-Mail: _______________________ 

 

 

Optional Donation to Support the Tournament:  $_________________________ 

 

 

 

Number of Dinner Guests:_________ Total Amount Enclosed: $_____________ 

 

 


