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Send registration card to:
Milton Harrison 

Senior Care Communities 
161 St. Anthony Ave Suite 825, St. Paul, MN 55103

Or email to harrisonsc@comcast.net or fax this form to: (651) 291-0846 or call 612-810-0813
Make checks payable to: Senior Care Communities

Primary Contact Name:      
Address:     
Company Name:     
Phone:  Cell:  Email:     
Golfers: 1.                                                                        
 2.                                                                        
 3.                                                                       
 4.                                                                       

 ❐ Early Bird Raffle Tickets: #_________@$10.00 each________________Total $___________

 ❐ Regular Raffle tickets: #___________10 for $5______________Total $__________

R E G I S T R A T I O N  F O R M

REGISTRATION
DEADLINE:

AUGUST 24, 2019

The 15th Annual Senior Care Golf Tournament is a four player scramble best 
ball format tournament. All four players play for a single low score

COST: $175 per golfer, $700 per foursome includes all green fees, cart, range balls, lunch, 
and reception. All proceeds go towards scholarships for our employees for continuing 

education and licensing designations.

Visit our website for Tournament updates: www.seniorcarecommunities.org and click on 
Annual Fundraiser for additional registration forms and sponsorship information.

Total Payment Enclosed: $                        . or ❐ Bill my credit card: 
(Please make checks payable to Senior Care Communities, Inc.)

Sponsorships must be paid by August 14, 2019

❐ Visa ❐ MasterCard ❐ Discover ❐ Amex
CC#__________________________________ 
Exp___/_____ CVV____ Billing Zip_________


