
PAMA Golf Tournament Registration Form 
 
 
 
 

Name:__________________________  Company:______________________________ 
Address:____________________________   City___________________ Zip 

Code_______ 
Business No.: (____)_________  Home No.: (____)__________ Fax 

No.:(___)__________ 
 

Please register me as   □  Individual    □    Foursome (0r less)  
Team Player 1)_______________ 2)________________ 3)_______________ 

4)____________ 
Amount Enclosed: ________ (Please make checks payable to CSRA PAMA) 

 
 

CSRA Chapter of PAMA Golf Tournament 
Attn: Quinn Saarinen 

c/o StandaerAero 
1550 Hangar Road 

Augusta, Georgia 30906 
Tel (706) 771-5219 Fax (706) 560-3317 

 
 

Note: Please remit payment by June 21, 2010 
 


