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CAMP ACC

ANNUAL GOLF SCRAMBLE

Presented by

Sumers

Industrial Supply

Friday, September 9th
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e Format: 4 Person Select Shot - Men and Women welcome

e Entry Fee: $380 per team—5$95.00 per player, which includes
a $50 tax-deductible donation, lunch and door prizes.

e Location: Crockett Ridge Golf Course - one of the areas best
courses!

P99 99999999999999000609

e Time: Check-in @ 8:00 am, Shotgun start @ 9:00 am. Lunch
following play.
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23 ® Trophies and Special Prizes to Be Awarded to 1st, 2nd, and 3rd £C3

place teams, Longest Drive, Closest to the Pin, Longest Putt ®
Q For more information, contact the camp office at (423) 743-3910 or Q
4

9909

Q golf@campacc.com. You can also register online at golf.campacc.com.
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Friday, September 9th

e Format: 4 Person Select Shot - Men and Women welcome

e Entry Fee: $380 per team—$95.00 per player, which includes
a $50 tax-deductible donation, lunch and door prizes.

e Location: Crockett Ridge Golf Course - one of the areas best
courses!

P99 99999999999999000609

e Time: Check-in @ 8:00 am, Shotgun start @ 9:00 am. Lunch
following play.
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22 * Trophies and Special Prizes to Be Awarded to 1st, 2nd, and 3rd
& place teams, Longest Drive, Closest to the Pin, Longest Putt

Q For more information, contact the camp office at (423) 743-3910 or
Q golf@campacc.com. You can also register online at golf.campacc.com.
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| Registration Form

:I would like to register as

I o Team ($380)
I o Individual ($95)
| Please list team members:

|
Il

12

13
I4

:I’m sorry I can’t make it this year, but please accept my
s donation to the ministry of Appalachian

:Christian Camp.

|
IName

|
: Address

| City State Zip

I Phone

:Email
I 0 Check is enclosed in the amount of $

| O Please charge my:

|
l OMasterCard OVisa

|
:Account #

:Exp Date: CVV/CVC (3 digit code)
| Cardholder’s Signature:

|
|
|
:Please mail or fax registration and payment to:
| Appalachian Christian Camp

:5 12 Cross Circle
I Unicoi, TN 37692

|

| Phone & Fax (423) 743-3910
: golf@campacc.com
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Registration Form

I would like to register as
o Team ($380)
o Individual ($95)
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: hristian Camp.
|
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I Name

I’m sorry I can’t make it this year, but please accept my
$ donation to the ministry of Appalachian
C

I Address

|
ICity State Zip

: Phone

I Email

: O Check is enclosed in the amount of $

: O Please charge my:

: OMasterCard OVisa

IAccount #

|
:Exp Date: CVV/CVC (3 digit code)
: Cardholder’s Signature:

|

| Please mail or fax registration and payment to:
:Appalachian Christian Camp

1512 Cross Circle

:Unicoi, TN 37692

| Phone & Fax (423) 743-3910
golf@campacc.com
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