
            Registering   
Player’s Name: _______________________________________________________________________  

  

Company Name: _______________________________________________________________________  

Phone Number: __________________________      eMail:  ____________________________________ 

    

If you would like to specify the other members of your team, please list them below.  
If possible, we will honor your partner requests. 

 
 

Second Player: ____________________________________________________  



  I am paying  
for this player Company Name: ____________________________________________________ 

Phone Number: _________________________________________        
 

Third Player: ____________________________________________________  



   I am paying  
for this player Company Name: ____________________________________________________ 

Phone Number: _________________________________________         
   

Fourth Player: 



   I am paying  
for this player Company Name: ____________________________________________________ 

Phone Number: _________________________________________           

Registration must be received from all specified members of your team before they can be assigned to your team. 

____________________________________________________  

P.O. Box 229        Little Rock, AR 72203        eMail: Karen@AOMA.org         Phone: 501-374-6293         Fax: 501-374-7351       

Arkansas Oil Marketers Association   
Golf Tournament  

 

Thursday, March 29, 2012 
4 Player Scramble 

10:00 am Shotgun Start 
 

Granada Golf Course 
Hot Springs Village, Arkansas 

1. 

2. 

3. 

4. 

Golf Registration Form  


	Players Name: 
	Company Name: 
	Phone Number: 
	eMail: 
	Second Player: 
	Company Name_2: 
	Phone Number_2: 
	Third Player: 
	Company Name_3: 
	Phone Number_3: 
	Fourth Player: 
	Company Name_4: 
	Phone Number_4: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	submit: 


