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3. 

4. 

SCORE FOR 
-

SCHOLARSHIPS 

TEAM NAME: 

Email: 

Cell#: 

Email: 

Cell#: 

Email: 

Cell#: 

Email: 

Cell#: 

Purchase in Advance without the Rush on Day of: 
Par Five Buy 300 yards $20 per team __ 
Mulligan Balls $20 per mulligan # __ total $ __ 
Raffles: __ 15 for $20; __ 5 for $10 = total$ __ 

Forms of Payment: Check or Credit Card 

Crandall Chamber Golf: PO Box 669 : Crandall TX : 75114 

I authorize the Crandall Chamber of Commerce to charge $ ___ _ 
to my credit card information given below. 

Name on Card: __________ _ 
Credit Card#: CVV: ___ _ 
Expiration Date: __________ _ 

Signature: ____________ _ 
Mobile# to text receipt to: ______ _ 
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