
Complete and return the form below with your payment to:  
Oregon Wheat Foundation, 115 SE 8th Street, Pendleton, Oregon 97801 

Register Now! 

Contact Name ____________________________________________________________________________ 

Company (if appl.)_________________________________________________________________________ 

Address _________________________________________________________________________________ 

Cell Phone _____________________________ Email_____________________________________________ 

Team Players (List Team Leader as #1) 

1.________________________________________________________  Email ____________________________________________________________ 

2.________________________________________________________  Email ____________________________________________________________ 

3.________________________________________________________  Email ____________________________________________________________ 

4.________________________________________________________  Email ____________________________________________________________ 

    $ ________ 

    $ ________ 

_____ Golfers @ $100/player

_____ Cart(s) @ $30/cart        

_____ Sponsorship           $ ________ 

_____ Extra (s)           $ ________  

Total Amount Paid        $ ___________ 

Payment Information 

Check #___________ (Payable to Oregon Wheat Foundation) Cash $ _________ 

Credit Card     Visa       M/C  Discover   

Card #_______________________________________ Exp Date: __________ 

Billing Zip: _________________        CV2 (3 digit): ________

Signature: _______________________________________________________ 

OWF Tax ID #93-0785430 
Office only: 

Mulligan $5 each ________ 

50/50 6 for $25

________ 

Includes range balls! 

Mulligan  _____  
50/50   _____ 
 _____ 

Registration
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