
7:00 a.m. - Check In - Breakfast – Tee Gifts

8:30 a.m. - Shotgun

3:00 p.m. - Lunch

Contact Name: ________________________________________________________________________ 
Company Name: ______________________________________________________________________
Company Address: ___________________________________________________________________
State: _________ Zip Code: _____________ Phone: ______________________________________
Email: ____________________________________________________________________________________

Please contact: 
Kristi Briceno 

kbriceno@afmaaz.org
(602) 483-9711

Golfer #1: ___________________________________ Company: _______________________________
Golfer #2: ___________________________________ Company: _______________________________

Golfer #3: ___________________________________ Company: _______________________________

Golfer #4: ___________________________________ Company: _______________________________

Total: _____________________________________________________________________ $______________

One Foursome: _______________________________________________________$4,500.00
Two Foursomes: ______________________________________________________$9,000.00

Checks Payable: 
AFMA

120 E. Pierce St.
Phoenix, AZ 852004

Hole Sampling: _______________________________________________________$1,000.00

5595 E Karsten Wy, Phoenix, AZ 85008

Papago Golf Tournament Registration Form 

October 3rd
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