
Golf Tournament Registration Form

As noted in the enclosed Annual Meeting Agenda, a Golf Tournament is scheduled for Thursday morning, April 17, 2008 at Arcadian Shores 
Golf Club. The first tee-off time is 7:23 a.m. This will be a tournament round, so prizes will be awarded. This format will also allow golfers to 
request being paired with a particular person(s). If desired, please indicate your preference on the spaces provided below.

The cutoff date for reserving tee times is THURSDAY, APRIL 10, 2008. We have tee times for twenty (20) foursomes. If those spaces are 
filled before the cutoff date, a waiting list will be established. NO REFUNDS will be made on cancellations after that date unless that  
vacated spot can be filled with someone on the waiting list.

The fee per person, which includes cart and associated fees, is $115. To register for this outing, complete this form and forward it, with 
appropriate fees, to the address printed below. Handicap or average score MUST be included on this form for each player registered. 
Registration can also be done online at training.sccul.org.

Questions can be directed to the Conferences and Training Department at: 803-781-5400 or 800-235-4290; or e-mail CUDD@sccul.org. 

Credit Union__________________________________________________________________________________________________

Player’s Name	 Handicap or Avg. Score (must include)		  Fee: $115

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

	 Total Fees Due $_ ______________

Indicate any player match-ups requested:

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Payment Options (check appropriate response):

❑  This fee is included on our Meeting Registration Form payment

❑  I/We have enclosed our draft payable to: Palmetto Cooperative Services, Inc.

❑  �Debit our FCCCU Account # ___________________________________________ in the amount of $__________________________ 

Authorized Signature___________________________________________________________________________________________

Submit completed form to:

MAIL
Conferences and Training Department
South Carolina Credit Union League 
P.O. Box 1787 
Columbia, SC 29202

Fax
803-732-2645

register online
training.sccul.org
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