
      
                        

 

 

OPEN INVITATIONAL GOLF OUTING 

REGISTRATION FORM 
 

umber of Players: ____________________ 

ompany/Team Name:_______________________________________________ 

layer 1:_____________________________ 

layer 2:_____________________________ 

layer 3:_____________________________ 

layer 4:_____________________________ 

hone Number*:____________________ Email Address*:_______________________ 

egistration fee is $95 per person (price inclusive of tax & gratuity) 

ayment Method (circle one):  Credit Card Check Cash 

ISA  MASTERCARD AMEX 
Card:_________________________________________ 

nt to credit card. 
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*Required fields.  A confirmation will be sent to the above information given. 
 
R
**Payment must be submitted with Registration form** 
 
 
P
 
V
Name on 
Card Number:__________________________________________ 
Expiration:_____________________Security Code:____________ 
Address:_______________________________________________ 
______________________________________________________ 
Amount Charged:________________________________________ 
Signature:______________________________________________ 
*Signature authorizes River Oaks Golf Club to charge the above amou
 
 

201 Whitehaven Road  Grand Island, NY 14072 
Phone 716.773.3337  Fax 716.773.2428  Club House ext. 17  Food & Beverage Director ext. 19 

www.riveroaksgolfclubgrandisland.com 
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