
Cox Business 
15th Annual CVCC Golf Tournament 

 
Glen Annie Golf Club – Thursday, September 16th  
11:00 AM Registration/Putting Contest  / 1:00 PM  Shotgun 

 

A portion of the tournament proceeds will go to benefit the Jr. Carpinterian Scholarship Fund 
 
 

Carpinteria Valley Chamber of Commerce 
1056-B Eugenia Place, Carpinteria, California 93013    T: 684-5479   F: 684-3477 

Putting Contest 
11:00 

Sponsored by 
Holiday Inn 
Express & 

Suites 

 

Player Registration Form 
 

See brochure or www.carpinteriachamber.com/golf for additional information. 
 

 Our team is a sponsor of this tournament 
 
 

BUSINESS NAME: ________________________________________________________ 
 

Player 1 Handicap  _____    ──────────────────────────────────────────── 

First Name __________________________________ Last Name _________________________________ 
Street Address ____________________________________________________________________________ 
Work Phone _________________________________ Cell Phone _________________________________ 
E-mail ______________________________________ Shirt Size (circle size): Men’s S M L XL 2X     Ladies  XS S M L XL 2X 
 

Player 2 Handicap  _____    ──────────────────────────────────────────── 

First Name __________________________________ Last Name _________________________________ 
Street Address ____________________________________________________________________________ 
Work Phone _________________________________ Cell Phone _________________________________ 
E-mail ______________________________________ Shirt Size (circle size): Men’s S M L XL 2X     Ladies  XS S M L XL 2X 
 

Player 3 Handicap  _____    ──────────────────────────────────────────── 

First Name __________________________________ Last Name _________________________________ 
Street Address ____________________________________________________________________________ 
Work Phone _________________________________ Cell Phone _________________________________ 
E-mail ______________________________________ Shirt Size (circle size): Men’s S M L XL 2X     Ladies  XS S M L XL 2X 
 

Player 4 Handicap  _____    ──────────────────────────────────────────── 

First Name __________________________________ Last Name _________________________________ 
Street Address ____________________________________________________________________________ 
Work Phone _________________________________ Cell Phone _________________________________ 
E-mail ______________________________________ Shirt Size (circle size): Men’s S M L XL 2X     Ladies  XS S M L XL 2X 
 

 
Please FAX to:  805.684.3477 

 

Registration form must be submitted by Friday, September 3rd  
Form must be filled out completely for it to be valid 

 


