
  
NAME: ___________________________________email address ________________________________ 
  
HANDICAP / AVERAGE SCORE:____________________________________________________AGE______________ 
  
PARTNER(S) REQUESTED:  _________________________________________________________________ 
  
PHONE NUMBER:  _____________________    
  
Send this form with a check for $30 or $25 by March 24 to: 
  
                                                Pastor John Ellwanger 
                                                7406 Barcelona Dr. 
                                                Austin, TX 78752 
 


