
Player One 
Name _________________________________________

Business Name __________________________________

_______________________________________________

Cell Phone _____________________________________

Email __________________________________________

Handicap ______________ Shirt Size ________________

Player Three 
Name _________________________________________

Business Name __________________________________

_______________________________________________

Cell Phone _____________________________________

Email __________________________________________

Handicap ______________ Shirt Size ________________

Player Two
Name _________________________________________

Business Name __________________________________

_______________________________________________

Cell Phone _____________________________________

Email __________________________________________

Handicap ______________ Shirt Size ________________

Player Four
Name _________________________________________

Business Name __________________________________

_______________________________________________

Cell Phone _____________________________________

Email __________________________________________

Handicap ______________ Shirt Size ________________

The Educational Foundation

Golf Tournament
 Monday, May 12, 2025 Monday, May 12, 2025  •    •  Eagle Watch Golf Club  •  Woodstock, GeorgiaEagle Watch Golf Club  •  Woodstock, Georgia

 Check payable to EF GSCPA

 Visa     MasterCard     AmEx      Discover

Amount ____________________       Personal  OR   Company

Card# ___________________________________________________________________________________________________
Exp. Date ____________________________________________________________________________________________
Cardholder Name ____________________________________________________________________________
Signature ____________________________________________________________________________________________

Payment Information

The Educational Foundation

Six Concourse Parkway, Suite 800

Atlanta, GA 30328

Fax: 404-237-1291

Mail or Fax
Callie Hammond

Manager, Pipeline Initiatives

chammond@gscpa.org

404-504-2953

 Individual Registration - $300 each x ______

 Foursome Registration - $1,000

 Mulligans (Max. 2 per player) - $20 each x ______

GRAND TOTAL  $____________

Registration Fees

Questions?


