
 

Registration Form 

Minimum Team Handicap 20 or more 
 

1 ______________________________________________ 

Address: _______________________________________ 

City/ST/Zip: ____________________________________ 

Phone#: ___________________________HDCP:______ 

Email__________________________________________ 

2 ______________________________________________ 

Address: _______________________________________ 

City/ST/Zip: ____________________________________ 

Phone#: ___________________________HDCP:_______ 

Email __________________________________________ 

3 ______________________________________________ 

Address: _______________________________________ 

City/ST/Zip: ____________________________________ 

Phone#: __________________________HDCP:_______ 

Email _________________________________________ 

4 _____________________________________________ 

Address: _______________________________________ 

City/ST/Zip: ____________________________________ 

Phone#: ___________________________HDCP:_______ 

Email __________________________________________ 

 

 

 

 

 

 

        Warbird Golf Classic 

    May 25th at 9:00 AM 

  Rock Hollow Golf Course 
   (Breakfast is served at 8:00 AM) 
   

       Entry Fee 

          Individual-$90 

              Team of Four-$30 

 

        Entry Fee Includes 

   Meal, Snacks, and Beverages 

     Range Balls 

    Cart and Green Fees 

     Prize Drawing Ticket 

      Awards and Prizes (and more)  

     Top 5 Teams 

      Highest Team Score 

     Longest Putt & Closest to the Pin 

Dixon Golf Prizes 

Hole ‘N Two Pebble Beach Prize  

       

Warbird Golf Sponsorship  

 

 Scoreboard Sponsor          $300 

 Meal Sponsor                   $300 

 Beverage Cart Sponsor            $300 

 Team & Hole Sponsor          $325 

 Longest Putt Sponsor          $150 

 Closet to the Pin Sponsor         $150 

 Hole Sponsor           $100 

 

(Checks made out to Grissom Air Museum) 
 

Company Name: ____________________________ 

 

 Contact Name: _____________________________ 

 

 Address: __________________________________ 

 

 City/State/Zip: _____________________________ 

 

 Phone: ____________________________________ 

 

 Email: ____________________________________ 
 

   Mail payment/registration to: 

Grissom Air Museum 

1000 West Hoosier Blvd. 

Peru, IN 46970 

 
 

The museum 

accepts checks         

& money 

orders. 

Thank You! 


