
Please Return by August 11th

Please make checks payable to
Sanford Bishop for Congress 

Mail To:
The Sanford Bishop Golf Classic
Bishop for Congress
P.O. Box 909
Columbus, GA 31902

or

By Fax (706) 682-5270
Email: eturner325@aol.com

For further information contact:
Delphine Hall-Anderson
Phone: (301) 839-4381 (office)
Email: hallanderson@aol.com

Paid for and authorized by Sanford Bishop for Congress
Contributions are not tax deductible. Corporate checks can
not be accepted.
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REGISTRATION FORM
Please Check One:

■■ Team($1,000)

■■ Individual Player ($250)

■■ Cannot play, but I have enclosed a campaign contribution for $________________________________
■■ Check is enclosed ■■ I will bring my check to the event

Name______________________________________________ Occupation_________________________________________

Employer_________________________________________________________________________________  ■■ Self-Employed

Address_____________________________________________________________________________________________________________________________

City_______________________________________________________________State____________________Zip________________________________________

Home Phone___________________________________________ Office Phone___________________________________________________________

E-Mail Address______________________________________________________________________________________________________________

HOLE SPONSOR
Please Check One:

■■ Gold Hole ($5,000-4 players) ■■ Silver Hole ($2,500-4 players)

If you are fielding a team, please provide contact/ occupation information
for all players.

Player 1__________________________________________________________________________________Handicap________________________________

Player 2__________________________________________________________________________________Handicap_______________________________________

Player 3__________________________________________________________________________________Handicap________________________________

Player 4__________________________________________________________________________________Handicap________________________________

The Tournament will be played as a 4 person scramble. All players will hit from the tee and play
the best shot until the ball is holed out. Prizes will be awarded for net score for the top 3 teams, close-ups,
longest drives and longest putt.

Check Tee Time

SCHEDULE OF
EVENTS
6:45-11:00 a.m...... Registration

(Practice Range Open)

7:15 a.m................ Welcome

7:25 a.m................ Tournament Rules
and Regulations

7:30 a.m..............1st Tee Time

11:30 a.m...............Lunch (provided)

12:15 p.m..............Welcome

12:25 p.m..............Tournament Rules 
and Regulations

12:30 p.m..............2nd Tee Time

4:30 p.m................Reception

■■ 7:30 A.M.

■■ 12:30 P.M.


