
DOOR PRIZES

CLOSEST-TO-PIN

LONGEST DRIVE

LOCATION
Beech Creek Golf Club • Sumter, South Carolina

TEE TIME
There are 2 tee times available, Morning and Afternoon. Morning
Registration Begins at 7:15 am with a Shotgun start at 8:00 am and

Afternoon registration begins at 12:15 pm with a shotgun start at 1:00

pm. You may choose which tee time you would prefer, however they fill

up fast so get your registration and entry fees in to ensure you get the

tee time you want.

FORMAT
4-Man Captain’s Choice; Minimum 35 total team handicap

(only one 0-6 handicap)

ENTRY FEE
$200 per Team ($50 per player) includes Golf, Cart, Lunch and 

Beverages. Mullagins will be available during registration. Registration 
and fee payment may also be made at www.KubalaGolf.com.

JOIN US FOR THE 20TH ANNUAL

CHARLIE KUBALA
MEMORIAL GOLF TOURNAMENT

MONDAY OCTOBER 12TH, 2015

TEAM REGISTRATION

Please Check Preferred Tee Time  Morning (Registration 7:15 am; Shotgun start 8:00 am)

Afternoon (Registration 12:15 pm; Shotgun start 1:00 pm) 

Name __________________________________________________________________ Handicap________  

Address___________________________________________________________City/State/Zip___________________________________

Phone____________________________________ Email__________________________________________________________________

Name __________________________________________________________________ Handicap________  

Name __________________________________________________________________ Handicap________  

Name __________________________________________________________________ Handicap________  

Charlie Kubala

For more

information contact

SR. CPL. RON DODSON

803-468-4102

or

LT. LEE MONAHAN
803-436-2161

with questions regarding

the tournament or

becoming a sponsor.

Mail registration and entry fee
by October 7th, 2015 to:

CHARLIE KUBALA
MEMORIAL GOLF TOURNAMENT

PO BOX 430
Sumter, SC  29151

C O M P L E T E  A N D  R E T U R N  T H E  B E L O W  I N F O R M AT I O N
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