
 
 
_______________________________________________________________ 
Company Name 

_______________________________________________________________ 
Sponsor Contact Name  

               
Sponsor Contact Phone and E-mail 
 
#1 Player Name:               
               
Address (Include corporate affiliation if different than sponsoring company) 

               
City/State/Zip 

               
Phone      E-mail 
RSVP: Kick-Off Dinner Party at Safeco Field on Sunday, August 5:    Will   Will Not Attend  
             
#2 Player Name:               
               
Address (Include corporate affiliation if different than sponsoring company) 

               
City/State/Zip 

               
Phone      E-mail 
RSVP: Kick-Off Dinner Party at Safeco Field on Sunday, August 5:    Will   Will Not Attend  
 
#3 Player Name:               
               
Address (Include corporate affiliation if different than sponsoring company) 

               
City/State/Zip 

               
Phone      E-mail 
RSVP: Kick-Off Dinner Party at Safeco Field on Sunday, August 5:    Will   Will Not Attend  
If you are bringing a full team, please complete the fourth player name.  If you would like a Costco representative to join 
your team, you are welcome to list your preference(s) by name or department with the understanding that your request will 
be considered but not guaranteed in the final pairings. 
 
#4 Player Name:               
               
Address (Include corporate affiliation if different than sponsoring company) 

               
City/State/Zip 

               
Phone      E-mail 
RSVP: Kick-Off Dinner Party at Safeco Field on Sunday, August 5:    Will   Will Not Attend 

Children's Golf Classic  
Monday - August 6, 2012 

Player Registration 
 

Please provide complete information for each player and return by July 15 to: 
Friends of Costco Guild; PO Box 19755; Seattle, WA 98109 

Fax: 206-577-3966  E-mail: office@friendsofcostco.org 
If you have any questions, please call Rosanna Bellotti at 206-281-7130. 
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