
Dutchess County Arts Council 
27th Annual Golf Tournament: June 15, 2009 

Registration Deadline: June 1, 2009 
(Please complete both pages) 

 
Player #1 
Name:  __________________________________________ 

Company: ________________________________________ 

Address: _________________________________________ 

City ________________________ St _______  Zip _______ 

Phone ___________________ Mobil __________________ 

E-Mail ___________________________________________ 

USGA Handicap* _________ Course___________________ 
 

Player #2 
Name:  __________________________________________ 

Company: ________________________________________ 

Address: _________________________________________ 

City ________________________ St _______  Zip _______ 

Phone ___________________ Mobil __________________ 

E-Mail ___________________________________________ 

USGA Handicap* _________ Course___________________ 
 

Player #3 
Name:  __________________________________________ 

Company: ________________________________________ 

Address: _________________________________________ 

City ________________________ St _______  Zip _______ 

Phone ___________________ Mobil __________________ 

E-Mail ___________________________________________ 

USGA Handicap* _________ Course___________________ 
 

Player #4 
Name:  __________________________________________ 

Company: ________________________________________ 

Address: _________________________________________ 

City ________________________ St _______  Zip _______ 

Phone ___________________ Mobil __________________ 

E-Mail ___________________________________________ 

USGA Handicap* _________ Course___________________ 
 

_____ Solo Player:  Please Match Me with Foursome 
 

*If you do not have an official handicap, write “None”.  You will be 
assigned to the Calloway Division 

Dutchess County Arts Council 
27th Annual Golf Tournament: June 15, 2009 

Registration Deadline: June 1, 2009 
(Please complete both pages) 

 
 

____ Players @ $175/ea.    $ _______ 
 
____ Additional Dinner Guests @ $50/ea. $ _______ 
 
____ Tee Sponsorships $150/ea.*  $ _______ 
 
Unable to attend but enclosing a fully 
tax-deductible contribution   $ _______ 
 
   Total Enclosed  $ _______ 
 
Payment Method:  
 

___ Check Enclosed       
 

___ MC/VISA/AMEX/Discover   

#____________________________Exp. Date: _______  

Cardholder Name: ______________________________  

Signature: ____________________________________ 

 

Name of Dinner Guests: 

_____________________________________________ 

_____________________________________________ 

 

* Enclose logo the way you would like it to appear in the 
program book or email to evem@artsmidhudson.org 

 
Make checks payable and mail to: 
Dutchess County Arts Council 

9 Vassar Street 
Poughkeepsie, NY  12601 

 

 
Information:  845-454-3222 

Fax: 845-454-6902 
Email:  evem@artsmidhudson.org 

 


