
2010 FDNY GOLF Online Reservation Form 
To Pre-Register for the tournament, please fill out this form and fax it to: Golf Gurus at (843) 399-7175 
If you have any questions please call 877-411-FDNY 
 
Group Leader Information: 
 
Last Name___________________________ First Name_________________________ Team Name ____________________ 
 
Phone_______________________________ Fax#________________________ 
 
Street_______________________________ City _________________________________ State ________ Zip _______ 
 
E-mail____________________________________________________________ 
 
Golf Information: Number of golfers: ______ Number of non-golfers:______ 
 
   Golf Course      1st Choice Tee Time    2nd Choice Tee Time 
 
Sunday May 16th _________________________________ _________________________ ___________________ 
 
Monday May 17th _________________________________ _________________________ ___________________ 
 
   1st Choice Golf Course     2nd Choice Golf Course       Shotgun start 
 
Tuesday May 18th ________________________________ _________________________ 12:00 pm 
 
Wednesday May 19th ______________________________ _________________________ 8:00 am 
 
In an effort to minimize cost and offer the lowest rate possible the Golf Gurus are asking for your cooperation on our new payment policy. At the 
time of booking we request that you please check one payment method                                                                                                                                             
(  )  1: Pay full balances on day of booking by credit card                                                                                                                                              
(  )  2: Pay deposit of $100 per person by credit card with the remaining balances paid by check no later then 3 weeks after booking                                            
(  )  3: Have your credit card number on file and send a check for the full payment within 3 weeks after booking.                                                         
Please note that all Final balances are due no later than 5/1/10.                                                                                                                                        
Team Leader ______________________________ CC# _____________________________ Exp date ___________CID #______ 

Signature ____________________________________________  

NOTE: For all other golfers and non-golfers in your group please fill out the Payment Form below to pay Event Fee ($110) 



Total 
Amount Deposit Balance Name on Credit Card Credit Card Number Exp 

Date 
C.I.D. 

Number Mailing Address Phone 
Number 
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