
 
 

GOLF REGISTRATION 
 

GOLFER (Fee: $425 per player. Please complete a form for each player.) 
 

Name:   Title:    
 
 

Organization:    
 
 

Email (required):    Handicap/SCGA Index:     
(example: 13.4) 

 
Name of Golfer You Would Like to Be Paired With:    

Please note: Pairings  cannot be assured until the week prior  to the event. 
The Tournament Planning Committee will make and confirm  the final pairings. 

 
 

Administrative Contact Name:    
 
 

Address:    
 
 

City:   State:    Zip:    
 
 

Phone:   Email (required):    
 

CANCELLATION 
All cancellations must be requested in writing no later than October 3, 2012 and will be subject to a $50 processing 
fee. No refunds after October 3, 2012. Substitutions are accepted  at any time. 

 
REGISTRATION  PAYMENT INFORMATION 

 
Enclosed is check #:    (payable to HASC) Amount: $    

 

 
 

Register Online at www.hasc.org/2012CharityGolfClassic 
Fee is due and payable with registration to guarantee a place in the tournament. 

We expect to sell out again this year, so please register as early as possible. 
 

Register by Fax or Mail: 
Please make checks  payable to HASC 

Attn: Leticia Salcido  • HASC • 515 S. Figueroa Street, Suite 1300 • Los Angeles, CA 90071 
Fax: (213) 629-4272 • Phone: (213) 538-0737 

initiator:lsalcido@hasc.org;wfState:distributed;wfType:email;workflowId:f5a534746bee4646a911740a3298d4a8
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