
Email 

Company Name  

Team Captain

Email & Phone

Handicap Golfer Name

1.  

2. 

3. 

4. 

Billing Contact:     Email: 

Check or Money Order (make payable to: BASO)   Check #  

 / Card #:    

100 Eagle Point Drive, Eagle Point (Collared Shirts Required)

# of Golfers 4 x $600 per team = $ 600.00
# of Mulligans  x $10 each (limit one per golfer) = $ 

TOTAL $ 
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Payment Information (check one) CASH   VISA   MasterCard   American Express   Discover   Check#_________________

(Please Print Legibly) Sponsorship Package(s) ________________________________________________________________

Amount $_________________________ Name as it appears on card____________________________________________

Billing Address for Credit Card __________________________________________________________________________

City/State/Zip ______________________________________________________________________________________

Authorized Signature _________________________________________________________________________________

By signing, I authorize you to charge the fee indicated

Credit Card # _____________________________________________________________ Exp. Date __________________ 

Security Code: _____________

call for credit card number - phone # ______________________________________________.


