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Belle Glade Golf Course

i

Contact Person:

Representing: Phone:
Player: Player:
Player: Player:
i R Credit Card Authorization
Accepting: VISA
I Y The Sugarcane Golf Club is authorized to use the card below to pay all applicable registration fees
Visa/MasterCard # - - - Exp. Date: - (Month/Year)

Card Holder Name (Please Print):

Card Holder Signature:

Date signed:

Registration ends Tuesday, December 1, 2015. Pre-registration is mandatory. More than one team from each City
is welcome. Price includes range balls, greens fee, and cart fees. Mail completed form and payment to:
Sugarcane Golf Club, 2619 W. Canal Street, North, Belle Glade, FL 33430
or Fax Credit Card Registration to 561-993-1814
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