Golfer Registration Form
Fairfax County Alumnae Chapter | Delta Sigma Theta Sorority, Inc.

14" Annual Spring Tee with FCAC — Monday, May 5, 2025

FAIRFAX COUNTY ALUMNAE CHAPTER LAUREL HILL GOLF CLUB
8701 Laurel Crest Drive | Lorton, VA 22079
1 @ 7:30 AM — 8:45 AM Registration/Putting Green Opens »:2 ET’TION
?0@«\?&2\;\,50\\0 9:00 AM Tee-Off/Shotgun Start A C/glszl? O
S
..nge(sg;\\\ . Longest tDO"iCI
. 2% Entry Fee: $150 per Person
(Includes green fees, cart, range balls, gift bag, trophies, continental breakfast, snacks, and lunch)
Registration Deadline: 6\'\\?
Checks by mail must be postmarked by April 12th to allow for processing. “509*“\1\‘35
Online Registration ends April 19th (or until sold out). s?gov,“)w\ﬁ‘-
(No On-Site Registration) SN e

Checks should be made payable to: FCAC-DST

Primary Golfer’s Contact Information (please type or print legibly)

Name:
Address:
City, State, Zip Code:

Telephone:
E-Mail:
Check No.: Check Amount:

Team Entry: Men |:| Women |:| Mixed |:|

List the name of all golfer’s entry fees covered by this check:

FCAC Chapter Member Contact:

Team Member’s Contact Information (Piease type or print legibly)

Name Email Address Phone Number

Bl

Complete this form and mail along with your check payable to FCAC-DST:
FCAC-DST C/O Golf Tournament
P.O. BOX 221224
Chantilly, VA 20153-1224

Questions? Email golf@fcacdst.org | Pay online by credit card at: www.fcacdst.org/springteegolfer
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