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   2nd Annual Law Alumni Association 

Homecoming Golf Tournament – Application


	NAME:
	     

	ADDRESS:
	     

	CITY, STATE ZIP:
	     

	PREFERRED PHONE: 
	     

	PREFERRED EMAIL:
	     

	UM LAW ALUMNI:
	 FORMCHECKBOX 
 YES – CLASS OF      
	 FORMCHECKBOX 
 NO – ALUMNI HOST:

     

	SEX:
	 FORMCHECKBOX 
 MALE
	 FORMCHECKBOX 
 FEMALE

	AGE:
	     



GUEST INFORMATION:

	NAME OF GUEST:
	     

	UM LAW ALUMNI:
	 FORMCHECKBOX 
 YES – CLASS OF      
	 FORMCHECKBOX 
 NO

	SEX:
	 FORMCHECKBOX 
 MALE
	 FORMCHECKBOX 
 FEMALE

	AGE:
	     



PAYMENT INFORMATION: (Use page 2 to list team player and registration names)
	 FORMCHECKBOX 
 GOLF PLAYERS (QUANTITY): 
      (Banquet ticket is included)


	     

	 FORMCHECKBOX 
 BANQUET GUESTS (QUANTITY): 
	      

	        (Free for each golfer)

	

	

	 FORMCHECKBOX 
 REUNION CLASSES RATE OF $125.00 EACH (DUE BY 10/15/11) 

	 FORMCHECKBOX 
 BENCH OFFICERS RATE OF $75 EACH (DUE BY 10/15/11) OR $125 EACH (AFTER 10/15/11)
 FORMCHECKBOX 
 HEALTH/SAFETY OFFICERS RATE OF $75 EACH (DUE BY 10/15/11) OR $125 EACH (AFTER 101/15/11)

	 FORMCHECKBOX 
 YOUNG ALUMNI (0 – 5 YEARS) RATE OF $100 EACH (DUE BY 10/15/11)

	

	 FORMCHECKBOX 
 EARLY BIRD RATE OF $125.00 EACH (DUE BY 10/15/11)

	 FORMCHECKBOX 
 REGULAR RATE OF $150.00 EACH (BETWEEN 10/16/11 AND 10/31/11)  

	 FORMCHECKBOX 
 LATE ENTRY RATE OF $175.00 EACH (DUE BY 11/2/11)



	 FORMCHECKBOX 
 VOLUNTARY CONTRIBUTIONS (SUCH AS UM LAW STUDENTS OR OTHERS) $      

	

	TOTAL ENCLOSED: 
	$     

	 FORMCHECKBOX 
 CHECK (MADE PAYABLE TO UNIVERSITY OF MIAMI SCHOOL OF LAW)

	 FORMCHECKBOX 
 CREDIT CARD:  FORMCHECKBOX 
 AMERICAN EXPRESS        FORMCHECKBOX 
 MASTERCARD       FORMCHECKBOX 
 VISA

	     CARD NUMBER:
	     

	     EXPIRATION DATE
	     

	      SIGNATURE:
	     



PLEASE COMPLETE AND RETURN TO:

University of Miami School of Law

Office of Law Development and Alumni Relations

P.O. Box 248087( Coral Gables, FL  33124-8087

(305) 284-3470 or 1-866-99UMLAW ( Fax: (305) 284-3968 ( alumni@law.miami.edu
Additional Information:
	Team Players: (Please list the individuals you requesting to play as a team)

	
	First Name:
	Last Name: 
	Handicap ≤ 11 or Driving Average ≥ 275 yards:


	1.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	2.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	3.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	4.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO


	Sponsored Players: (Please list the individuals you are sponsoring/covering registration costs)

	
	First Name:
	Last Name: 
	Handicap ≤ 11 or Driving Average ≥ 275 yards:


	1.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	2.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	3.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	4.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO


	Banquet Guests: 

	
	First Name:
	Last Name: 
	UM LAW Alumni: (If yes, indicate class year).


	1.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	2.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	3.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	4.
	     
	     
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO











OFFICE USE ONLY:     

DATE RECEIVED:

CONFIRMED: 


