
Payment Information

Method of Payment
Payment is required at time of registration. All faxed registrations must be accompanied by the completed bankcard information below.

Check Enclosed (payable to MLBMA)
I authorize MLBMA to charge $_______________ to my: Visa MasterCard

Month 20
Card No. (please list all numbers on the card)                                             Exp. Date 

______________________________________________________________________________________________ 
 Cardholder Name (please print)      Signature     Date
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ITEM QUANTITY PRICE TOTAL 

Golfers $99.00/each 

TOTAL ENCLOSED 

Contact Inform
ation
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Registration D
eadlines

Early G
olf R

egistration:  July 9, 2010. 

Registration Fee Includes
• 

Greens Fee & Cart for 18 Holes 
• 

Continental Breakfast  
• 

Lunch at the Turn 
• 

Awards Reception 
• 

Hole Event Contests

Refunds/Cancellations
No refunds or cancellations after July 30, 2010.

A
dditional Inform

ation 

BEFORE JULY 9, 2010
ITEM QUANTITY PRICE TOTAL 

Golfers $115.00/each 

TOTAL ENCLOSED 

AFTER JULY 9, 2010

Contact the MLBMA office at (517) 394.5225 or visit the MLBMA 
website at www.mlbma.org  if you have any questions or need 
additional information. A registration confirmation will be sent via 
e-mail or faxed prior to the outing.   

If paying by check, mail to MLBMA, P.O. Box 27038, Lansing, MI 48909-7038  •  If paying by bankcard, fax to (517) 394.5228
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