
 
 Primary Contact: ______________________________________________

                                              (Individual Player/Player 1/Team Captain) 
Company:_______________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: __________________________________________________ 
Phone: ________________________________________________________ 
Email: _________________________________________________________ 
 
Shirt Size: S     M     L     XL      XXL                 Male   Female     Handicap ________ 
 
 
 
 Invoice Me                   Check Enclosed                        Credit Card 
Make checks payable to Five Points of Life Foundation.  
For credit card, please check the following:  
 Visa        MasterCard         American Express 
 
Name on card: __________________________________________________ 
Card Number: __________________________________________________ 
Expiration Date: ____________________ Security Code: ________________ 
Daytime Phone: _________________________________________________ 
 
Fax or mail to: Attn: Brite Whitaker  Five Points of Life Foundation  
4039 Newberry Road  Gainesville, FL 32607  Fax: 352-224-1644 
 
 
Player 2: ____________________________________________________ 
 
Company:_______________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: __________________________________________________ 
Phone: ________________________________________________________ 
Email: _________________________________________________________ 
 
Shirt Size: S     M     L     XL      XXL                 Male   Female     Handicap ________ 
 
Player 3: ____________________________________________________ 
 
Company:_______________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: __________________________________________________ 
Phone: ________________________________________________________ 
Email: _________________________________________________________ 
 
Shirt Size: S     M     L     XL      XXL                 Male   Female     Handicap ________ 
 
Player 4: ____________________________________________________ 
 
Company:_______________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: __________________________________________________ 
Phone: _________________________________________________________ 
Email: _________________________________________________________ 
 
Shirt Size: S     M     L     XL      XXL                 Male   Female       Handicap _______ 

 

Share life with 
others. 

Blood  Apheresis 
Cord Blood   Marrow  

Organ & Tissue 

Sharing life is a hole in one. 
 

 

 

Registration Deadline:  
April 16, 2012 

 

Golden Ocala Golf Club 
 

8300 NW 31st Lane Rd. 
Ocala, FL  34482 

(Exit 354 I-75) 
 
Registration: 11:30 a.m. 
Lunch: Noon 
Shot Gun Start: 1 p.m. 
 
Tournament Format:            
Scramble 
 
Entry Fee: $200/Person 
$800/Foursome 
 

 
 All proceeds benefit  
   the Five Points of Life  
     Foundation.  
       
        For more  
         information go to           
           fivepointsoflife.org  
             or call Brite Whitaker 
                 at 352-224-1728. 
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