
Golf :  $75/ player or $300/team  
 

Additional Carts: $35 (must be reserved in advance) 
 

Golf Registration Fees Include: 18 Holes of golf, one cart & lunch.  Door prizes and          
Tournament award winners will be awarded during the lunch following the tournament. 
 

No refunds after June 1st unless spot can be filled. 

Appropriate Attire. Soft spikes only.  

 

Shotgun Morning Tournament  �  Four Person Scramble  �  Rain or Shine! 

First come, first served— limited to 36 teams!! 

All forms and fees must be turned in to hold your spot. 
 

REGISTER EARLY, TEE TIMES FILL VERY FAST! 

Schedule Of Events 
 

7:00 AM– 8:15 AM ~ Player Registration 
8:30 AM ~ Shotgun Start 

1:00 PM – 2:00 PM ~ Lunch and Awards Presentation 
 

Friday, June 25, 2010 

Umpqua Golf Resort 

19th Annual HBA 

Golf Tournament 
            Sponsored by 

 



 
REGISTRATION FORM 

A confirmation for each foursome will be mailed to the first person listed (team captain).   
  Notify HBA of any substitutions.  Payment must accompany completed registration form.   

1) Name (Team Captain) _______________________________________________________ 
Company _________________________________________________________________ 
Address __________________________________________________________________ 
City_______________________________ State _______________ Zip __________ 
Phone _____________________________ Fax ______________________________ 

___ HBA Member   ___ Non-member    

2) Name ____________________________________________________________________ 
Company _________________________________________________________________ 

___ HBA Member   ___ Non-member    

3) Name ____________________________________________________________________ 
Company _________________________________________________________________ 

___ HBA Member   ___ Non-member    

4) Name ____________________________________________________________________ 
Company _________________________________________________________________ 

___ HBA Member   ___ Non-member    

Visa/ MasterCard (circle one):_____________________________  
 

Expiration date:___/___      CRV#: _____________ 
 

Signature : ____________________________________________ 
Is the above address the billing address? 

B YES B NO  (If No, please provide billing address.) 
 

Billing Address__________________________ Zip___________ 
 

Check Enclosed:  B (make checks payable to HBA) 

Return to: 

 Umpqua Valley Home Builders Association  
3000 Stewart Parkway, Suite 206 

 Roseburg OR  97471 
Phone: 541-673-3711 / Fax: 541-957-7731 

Totals 
# ____ Golf  - $75/person         = $________ 
 
# ____ Extra Cart  -  $35/cart      = $________ 
    
  Total  Due                          = $________ 

19th Annual HBA Golf Tournament 


