THIRD ANNUAL CAMSA GOLF BENEFIT 
Tuesday, September 27, 2016
Spook Rock Golf Course, Suffern, New York 10901
REGISTRATION FORM
Name/s – Foursome ($440):
1. _______________________________________________________  
Tel:______________________    Email: _________________________
2. _______________________________________________________  
Tel:________________________ Email: _________________________
3. _______________________________________________________
Tel:________________________ Email:_________________________
4. _______________________________________________________  
Tel:_______________________ Email: __________________________
Single ($120):
Name: _______________________________________________________
Tel: _______________________ Email: ____________________________   
Method of Payment (Options)
[  ] Paypal (Submit payment through payment/donation form at www.camsa.org)
[bookmark: _GoBack][ ] Check – Payable to CAMSA, Inc. (Mail to CAMSA, Inc., 410 Lakeville Road, Suite 202, New Hyde Park, NY 11042) 
[ ] Contact: Vincent Hutchinson, MD. 914-552-7007; Email: hutch0421@aol.com
CAMSA, Inc. is a 501(c)3 non-profit  (Tax ID #:16-1673235)
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