
Republic Services/Aspire Developmental Services
Golf Tournament

REGISTRATION DEADLINE: JUNE 30, 2017 
Each foursome option that pays in full on or before 6/16/17 will receive one (1) sports raffle ticket per golfer.

Please make checks payable to: 
For the Benefit of Aspire Developmental Services • 103 Johnson Street, Lynn, MA 01902 

(781) 593-2727   Fax (781) 593-2542   Email: lrussell@aspiredevelopmental.org   www.aspiredevelopmental.org

Company Name:_______________________________________________ Contact Name: ____________________________________

Address:________________________________________________________________________________________________________

City/State/Zip: ___________________________________________________ email:___________________________________________

Telephone: ___________________________________________________ Fax: ____________________________________________

Comments: ___________________________________________________________________________________________________________________

Payment Method:  Check Enclosed

Charge my: MasterCard    VISA     DISCOVER    AMEX     Expiration Date:________________

Account #: ___________________________________________________________ Signature: ___________________________________________

Player Name:_________________________________________________

Telephone: _________________________ Fax: ____________________

Address:_____________________________________________________

City/State/Zip _________________________________________________

Shirt Size: S – M – L – XL – XXL (Please circle one)    

email: _______________________________________________________

Please Circle:

[1] $5,000 [2] $3,800 [3] $1,200

[4] $1,800 Foursome / $1,700 if paid by 6/16/17 or  $475 Individual Golfer

[5] Program Book   A)  $500 (Full Page)    B)  $300 (Half Page)    C)  $200 (Quarter Page)    D)  $150 (Business Card)

[6] Dinner Ticket(s) $100 each $ __________         [7] Donation $ __________

Total Amount Submitted $____________

Player Name:_________________________________________________

Telephone: _________________________ Fax: ____________________

Address:_____________________________________________________

City/State/Zip _________________________________________________

Shirt Size: S – M – L – XL – XXL (Please circle one)    

email: _______________________________________________________

Player Name:_________________________________________________

Telephone: _________________________ Fax: ____________________

Address:_____________________________________________________

City/State/Zip _________________________________________________

Shirt Size: S – M – L – XL – XXL (Please circle one)    

email: _______________________________________________________

Player Name:_________________________________________________

Telephone: _________________________ Fax: ____________________

Address:_____________________________________________________

City/State/Zip _________________________________________________

Shirt Size: S – M – L – XL – XXL (Please circle one)    

email: _______________________________________________________

We’ll handle it from here.TM


