
 
 

7TH Annual Golf Tournament  
 

At Lancaster Country Club – August 7, 2006 
PROUDLY HOSTED BY BUFFALO SABRE BRIAN CAMPBELL & ATLANTA 

THRASHER ERIC BOULTON 
 

Golf Registration Form (Please Print) 
 

CONTACT NAME: _______________________________________________________________________________ 
 

COMPANY NAME: _______________________________________________________________________________ 
(If applicable) 
 

ADDRESS:  ______________________________________________________________________________________ 
 

CITY/STATE/ZIP:  ______________________________________________________________________________ 
 

CONTACT PHONE:  _______________________  CONTACT FAX: ______________________________________ 
 

CONTACT E-MAIL: ______________________________________________________________________________ 
 
 

______  Yes, I/We would like to play in the 6th Annual Summit Golf Tournament.  A foursome will cost $600.00 and will 
include:  lunch, 18 holes of golf, golf cart, complimentary beverages, prizes, golfer gifts, dinner & auction. 
 
My foursome will include: 
 

My Name: ______________________________  Name: _________________________________ 
Address: ________________________________  Address: ________________________________ 
Phone: _________________________________  Phone: _________________________________ 
Golf Handicap: __________________________  Golf Handicap: __________________________ 
Shirt Size: S___ M ___ L ___ XL ___ XXL ___  Shirt Size: S___ M ___ L ___ XL ___ XXL ___ 

 
Name: ________________________________  Name: _________________________________ 
Address: ________________________________  Address: ________________________________ 
Phone: _________________________________  Phone: _________________________________ 
Golf Handicap: __________________________  Golf Handicap: __________________________ 
Shirt Size: S___ M ___ L ___ XL ___ XXL ___  Shirt Size: S___ M ___ L ___ XL ___ XXL ___ 

 
 
______ I/We plan to bring ______ additional dinner guests.  ($45 each) 

• Name: ___________________________________ 
• Name: ___________________________________ 
• Name: ___________________________________ 
• Name: ___________________________________ 

 
Lunch will be served at 11:30 AM. 
 
 

______  Enclosed is my payment.  (Checks can be made payable to Summit Educational Resources.) 
______  I am unable to golf but please accept my donation of $_________. 
______  Please charge my _____ Visa _____ Mastercard _____  
Name:  _________________________________ Signature: ______________________________ 
Number: ________________________________  Expires: _______________________________ 
 

Please return the completed form to Summit Educational Resources / 150 Stahl Road, Getzville, NY 14068. 
For additional information please call Jackie Saint at (716) 629-3470 or email jsaint@summited.org.  Faxes can be sent to (716) 629-3499.   

Summit Educational Resources is a private, not-for-profit agency providing a broad range of services to children and adolescents with autism, language 
disorders, hearing impairment and related developmental disabilities. 

Visit our website @ www.summited.org 
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