
 
Michigan Pharmacists Association 

Pharmacy PAC  
Golf Outing 
Registration Form 

_______________________________________ 
Please complete and return to Pharmacy PAC, 815 North  

Washington Avenue, Lansing, MI  48906-5198 or fax to (517) 484-4893.  
You can also register online at www.michiganpharmacists.org/PACgolf. 

 

Group Registration:    Individual Registration 
1)_________________________     1)_________________________ 
2)_________________________   2)_________________________ 
3)_________________________ 
4)_________________________ 
 

Method of Payment @ $99 per person: 
 Personal Check   Personal Credit Card 
 Corporate Check   Corporate Credit Card 

      (Please make checks payable to Pharmacy PAC) 
 

 Hole sponsorship $100 (Please include sponsorship information)    
 Cart Sponsorship $25 (Please include sponsorship information)    

 

Credit Card Number___________________________________________ 
 

Expiration_______  Security code________ 
 

Confirmation Information  *Required by state election law 
*Name______________________*Occupation______________________ 
 
*Employer___________________________________________________ 
 
*Address____________________________________________________ 
 
*City__________________________*State_____________*Zip_________ 
 
Phone: Work (_____) ______-_______      Home (_____) ______-_______ 
 


