
 
Golf Tournament Registration 

Golfer #1 (Please PRINT clearly) Golfer #2 (Please PRINT clearly) 

Name ______________________________________  Name _________________________________________  

Address _____________________________________  Address _______________________________________  

City/State/Zip _______________________________  City/State/Zip __________________________________  

Phone # ____________________________________  Phone # _______________________________________  

Email_______________________________________  Email _________________________________________  

Golfer #3 (Please PRINT clearly) Golfer #4 (Please PRINT clearly) 

Name ______________________________________  Name _________________________________________  

Address _____________________________________  Address _______________________________________  

City/State/Zip _______________________________  City/State/Zip __________________________________  

Phone # ____________________________________  Phone # _______________________________________  

Email_______________________________________  Email _________________________________________  

 

Basic Entry Fee: $195  Before September 16th includes green fees, cart; lunch; dinner; Tee prizes and  
  unlimited beer, soda and water. 
 $210 After September 16th includes same as above 
 

Deluxe Package: $230 Includes all of the above plus 25 opportunity drawing tickets ($25 value), 
  2 mulligans ($10 value), putting contest ($5 value) 
 

Dinner Only: $50 Per Person ~ No Host Bar 
 

 Number registering Before September 16th:  ________  at $195 ea $ __________  

 Number registering After September 16th:  ________  at $210 ea $ __________  

 Number registering for Deluxe Package:  ________  at $230 ea $ __________  

 Number of people for Dinner Only:  ________  at $50 ea $ __________  

   Total $ __________  
 

I wish to donate towards the golf tournament in the amount of $________________. 
 
You can pay by check or by credit card: 

Credit Card Information:   VISA MasterCard American Express 

Card Number _________________________________________  Exp  ______________  Amount $ ____________  

Name on card ___________________________________  Cardholder Signature ___________________________  

Mail this form along with your check (made out to Hospice of the North Coast) to: 

Scott Pieratt - WSP Corporate Benefits & Insurance Services 

5650 El Camino Real, Suite 207, Carlsbad, CA 92008 

Or return with credit card information via Fax to 760.931.0551 

Call Scott Pieratt, Golf  Tournament Chair, with any questions at (760) 931-0550. 

For more information on Hospice of the North Coast visit www.hospicenorthcoast.org 



is proud to sponsor the 

Hospice of the North Coast 

 
11th Annual 

Golf Tournament 

October 10, 2011 

Shadowridge Country Club 
1980 Gateway Drive · Vista, California 

Schedule  Prizes 

Registration: 9:00 AM 1st & 2nd Place Net and Gross 

Putting Contest: 9:30 - 10:45 AM Closest to the Pin (3) 

Shotgun Start: 11:00 AM Longest Drive (Men & Women) 

 Format: Modified Scramble Putting Contest 
 

Social Hour: 4:30 PM Silent and Live Auctions 

Dinner: 5:00 PM Numerous Prizes 
Raffle/Auction: 4:30 PM 

 

 

 

 

 

 
 

 

Hole-In-One Car Sponsor 
Pacific Honda Fleet Sales - Brad Johnson, Fleet Manager 

 

Registration Information 

on reverse side. 


