
The Miss Atlanta Scholarship Golf Tournament

Please Print and Complete the PDF form, and Fax it to 770 925-8739

Name

Company Name or Team Name
(if you are playing as an
individual, list “none”)

Business Address
(business address if appropriate)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Home Address
(for individual players or team
players without a business
address)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Work Phone Number

Home Phone Number

Mobile Phone Number

Email Address

Handicap

Shirt or Jacket Size

How did you hear about our golf
tournament?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Is your company interested in
sponsorship opportunities

(if so, who should we contact
please provide a phone number
and/or email address)?

 Yes  No

Contact: __________________________________________________________

Phone Number: ___________________________________________________

E-mail: ____________________________________________________________


