
Team Name: __________________

Name: ______________________
Address: ____________________ 
City: _______ State: __ Zip: _____
Phone:______________________

Name: ______________________
Address: ____________________ 
City: _______ State: __ Zip: _____
Phone:______________________

Name: ______________________
Address: ____________________ 
City: _______ State: __ Zip: _____
Phone:______________________

Name: ______________________
Address: ____________________ 
City: _______ State: __ Zip: _____
Phone:______________________

Samaritan Counseling’s 1st Annual  
Fundraiser Golf Tournament

Registration Fee $460 per team

Checks payable to:
Endwell Greens Golf Club

Checks can be dropped off at Endwell Greens or mailed to: 
Samaritan Counseling Center

c/o Jill Lloyd
3001 E. Main St.

Endwell, NY 13760 


