
Mail your registration form to: BCASWI, 6206 N.

Discovery Way, Ste. A, Boise, ID. 83713, or fax

form to: (208)377-3553. For questions contact

Heather at the BCA - 208-377-3550 or

hsciola@heritagewifi.com.

August  1, 2019
Shadow Valley Golf Course

Limited to the first 120 players! Member Company __________________

Player 1 ________________________

Player 2 ________________________

Player 3 ________________________

Player 4 ________________________

Check enclosed

Charge to my:   Visa       Mastercard       Discover       AmExp

Name on Card: ________________________________________

Card Number:__________________________Exp. Date:______

Vcode: ______  Zip Code: ______

Registration: ______at $100 each

*10% off per team if you have a member builder playing.

Mulligans: ______ at $10 each (only 4 per team allowed)

Sponsorship: $________ (from above)

Total: $________________

Signature:______________________________________________

*Make checks payable to BCASWI

1. Four-person gross scramble format
2. Team advances to best shot
3. One score per hole per team
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(Includes 18 holes, cart, range balls, lunch and beverages.
Players must check in at the clubhouse!)

• Check In Time              7:00 am

• Shotgun Start             8:00 am

• Tournament Fee           $100

• Mulligans @ $10 each (4 per team max)

• Players must be registered and paid by July 25th.

Information

Rules

If you do not have a full team, we will place
you on a team. .Payment must accompany this form

Registration

Payment

#____

$175 hole only             $500 Beverage
$500 Lunch

Company name: _____________________________

Address: ____________________________________

Contact person: ______________   Ph #:_________

Golf Sponsorship
I/We wish to sponsor

Membership Golf Tourney


