
   

 August 21, 2009  •  1:30 p.m. Shotgun Start  / Scramble Format   
Highlands Golf Course  •  Post Falls, Idaho 

$100 Per Person - Includes Green Fees, Cart and Dinner/Silent Auction 

1
st

 Annual $1,000,000 
ElderHelp of North Idaho / NIAHU  

Charity Shoot-out Golf Tournament 

REGISTRATION FORM 

100% of Tournament Profits will be Donated to Charity! 

Player 1 
 

  Name: ___________________________________ 

 Company: ________________________________ 

 Address: _________________________________ 

 City/State/Zip:_____________________________ 

 Phone: _______________  Handicap: __________ 

 E-mail: __________________________________ 
 

 Payment 

 □  Check enclosed (payable to NIAHU)  

 □ Visa       □ MasterCard      □ American Express 

 Card #: __________________________________   

 Exp. Date: _________ Total Amount: __________ 

 □ Golf             □ Extra Dinner Guest(s) #: _______  

 Signature: ________________________________  
  

Tournament price increases to $110 for registrations received after August 7, 2009.  Additional dinner guests are $20 each. 
 

Send Registration Form and Payment to:  Jordan Redman, NIAHU Treasurer     

P.O Box 1337, Coeur d’Alene, ID 83815  •  Or fax your registration: 208-687-2019  

For More Information 

www.ElderhelpOfNorthIdaho.org   ●   Dave Munger at 208-660-3480 

Player 4 
 

  Name: ___________________________________ 

 Company: ________________________________ 

 Address: _________________________________ 

 City/State/Zip:_____________________________ 

 Phone: _______________  Handicap: __________ 

 E-mail: __________________________________ 
 

 Payment 

 □  Check enclosed (payable to NIAHU)  

 □ Visa       □ MasterCard      □ American Express 

 Card #: __________________________________   

 Exp. Date: _________ Total Amount: __________ 

 □ Golf             □ Extra Dinner Guest(s) #: _______  

 Signature: ________________________________  
  

Player 2 
 

  Name: ___________________________________ 

 Company: ________________________________ 

 Address: _________________________________ 

 City/State/Zip:_____________________________ 

 Phone: _______________  Handicap: __________ 

 E-mail: __________________________________ 
 

 Payment 

 □  Check enclosed (payable to NIAHU)  

 □ Visa       □ MasterCard      □ American Express 

 Card #: __________________________________   

 Exp. Date: _________ Total Amount: __________ 

 □ Golf             □ Extra Dinner Guest(s) #: _______  

 Signature: ________________________________  
  

Player 3 
 

  Name: ___________________________________ 

 Company: ________________________________ 

 Address: _________________________________ 

 City/State/Zip:_____________________________ 

 Phone: _______________  Handicap: __________ 

 E-mail: __________________________________ 
 

 Payment 

 □  Check enclosed (payable to NIAHU)  

 □ Visa       □ MasterCard      □ American Express 

 Card #: __________________________________   

 Exp. Date: _________ Total Amount: __________ 

 □ Golf             □ Extra Dinner Guest(s) #: _______  

 Signature: ________________________________  
  

Benefiting ElderHelp of North Idaho and NIAHU Charity Programs 


