
Registration Form

Please fill out this form and return it with a check payable to:

Det. Wasyl Potienko Memorial Foundation, Inc.

P.O. Box 1932

Cheektowaga NY 14225

Phone: 913-4277 or 741-8624

Name:________________________________________

Address:______________________________________

Phone:________________________________________

E-Mail Address:________________________________

**Foursome (Names):

1_____________________________________

2_____________________________________

3_____________________________________

4_____________________________________

Please group me with the players listed below:

1_____________________________________

2_____________________________________

3_____________________________________

Dinner and Cocktails Only- Name(s)

______________________________________

**If registering a foursome, please send payment for all four golfers.

Reservations accepted on a first-come, first-served basis until the field of golfers is filled

