1** Annual Larrg bra9
Memorial Gol]c ] ournament

Registrant Information
Full name

Address

City, State, Zip

Phone E-mail address - for registration confirmation

Golf Information
Handicap
Shirt Size

*Preferred Group? Please list names in group

Guest Information
# of Guests for Dinner
$30.00/guest

If you require a hotel, Marriott Sawgrass has reserved a special rate for players and guests. When making reservations,
please make sure to let them know you are a part of the tournament. Please contact Corinne@pvps.com with any hotel
issues.

*1f you would like to register a group please do so below. We will use your contact information above if there are any
questions about your group.

Group Registration Player #1 Player #2 Player #3 Player #4

Player Name
Handicap
Shirt Size
Email

Registration Fee is $200.00 per player. This includes Registration Reception, Golf, Meal, Player Gifts and
Awards Ceremony. Please add $30.00 for each guest attending dinner.
Make Check payable to Larry Bray Memorial

Make Check out in the amount of # players X $200.00 = + $30.00/guest=

| cannot attend but wish to donate to JDRF.

| wish to attend the awards meal but do not wish to play — Guests ___ X 30.00=

Please send check/money order and registration form to:

Larry Bray Memorial

776 Mill Stream Rd.

Ponte Vedra , FL 32082

We also accept credit card payment. You will receive a receipt via your email address above
|:|Visa DMasterCard

Name on Account

Account Number

Exp Date Security Code Billing Zip

You will receive a confirmation email at the email address provided.
If you have any questions, please contact Marty Bray @ 904-237-9229 or register@ldbmemorial.com
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