
L3 COMMUNICATIONS 
2010 WOUNDED WARRIORS 

CELEBRITY GOLF TOURNAMENT 
Foursome Registration Form 

 
   
Solicitor Information   
Individual Contact:   
Organization:   
   
Sponsor Information   
Individual Contact:  Title: 
Entity Name:   
Address:   
City: State: Zip: 
Email:  Phone: (      ) 
   
Foursome Information   
Player 1:   
Address:   
City: State: Zip: 
Email:  Phone: (      ) 
Player 2:   
Address:   
City: State: Zip: 
Email:  Phone: (      ) 
Player 3:   
Address:   
City: State: Zip: 
Email:  Phone: (      ) 
Player 4:   
Address:   
City: State: Zip: 
Email:  Phone: (      ) 
   
Amount Paid:   Collected:  Yes /  No Check #: 
 
Mail form and payment to:   
Bluegrass Military Affairs Coalition 
128 E. Reynolds Road, Suite 201 
Lexington, KY  40517 
p. 859.245.1100 
 


